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Appendix 1. Work Package 2.
Local Theories of Change

Al.1.

Al.2.

Methods overview

In each site, a round of workshops were held (online) with key stakeholders and
facilitated by the evaluation team. These workshops followed a relatively
straightforward logic-model style approach to developing theories of change, whilst
recognising the challenges inherent in understanding complex systems in community
settings. The proforma used was an adapted version of a model devised for past work
by members of the team (Dayson et al., 2018). For two sites, previous work done
locally to develop their test and learn sites was not repeated, but we draw on that work,
which may be presented in a different format, below.

Test and Learn site 1
Vision and ambition for the project

Participants identified some key areas that characterised the overarching ambition for
the project:

¢  Maximise the opportunities to use green and blue spaces for social prescribing by
joining-up and connecting existing activities, networks and systems around a
common goal.

e Enable more funding/resources to flow through to frontline providers of green
activities to support them to become more sustainable.

e Make greater use of the natural environment as a mechanism for improving
mental health and wellbeing.

e Supporting/enabling people to be active socially, physically and mentally.
What needs to change?

Participants reflected upon what needs to change for ambition for the project to be
achieved:

e Increasing awareness and accessibility of green provision a) within communities
and, b) within the health and system (and professions).

¢ Improving the evidence base about the value and benefits of social prescribing
and green space to meet the expectations of health professionals.

e A greater focus within the health system towards prevention.
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Closer working between link workers and green providers to make GSP more
embedded and accepted as an option for patients.

Ensure equity of access to green space and green providers amongst key
communities of place and interest.

Support more people to have positive feelings about existing green spaces.

Participants also reflected upon some of the drivers of change:

The need to convince ‘detractors’ of the benefits of SP/GSP.
The COVID-19 pandemic has exacerbated existing health inequalities.

Resource and time pressures within and beyond the health system mean there is
a need for more ‘affordable’ options for patients.

No one part of the system can achieve the change needed on their own — there
is a need to work together.

Changing philosophies within mental health services mean GSP may be seen as
a more acceptable option.

The climate crisis — understanding our impact on the natural environment is more
important than ever.

The move to an Integrated Care System = an opportunity to increase engagement

and involvement of VCS in health; also an opportunity to take some ‘risks’.

Enablers and barriers to successful green social prescribing

Participants identified a number of enabling factors and barriers associated with
successful green social prescribing that will need to be overcome if the project is to be
successful. These are summarised in the table below.

Table Al1.1: Enablers and Barriers

Enablers

Barriers

Advocates for SP/GSP
throughout the health system

Keeping people connected and engaged with the project — risk
if current momentum is not maintained.

High levels of stakeholder
involvement and engagement —
good coverage across [locality]

Transport to/from green activities and green spaces.

Understanding of lived
experience within the
programme

Funding tends not to flow through to providers and patients.

Lots of people to engage in GSP
and multiple routes through
which to engage them

Engaging people who do not yet see the value of GSP.

Diverse funding and investment
opportunities

Not reinventing the wheel — build on what exists.

Need to raise awareness amongst providers - insufficient good
quality applications to NHS Charities GSP funding opportunity.
Short-term nature of funding may have been a barrier, along
with capacity to bid for funding.
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Medium-term outcomes

Participants identified a range of outcomes that they hoped to see during the lifetime
of the project linked to the work undertaken. They were keen to emphasise that realistic
expectations were needed for 2-year project:

GSP is more embedded within local SP systems and the wider health and care
system.

There is a better understanding of what works and what doesn’t in relation to GSP.

Behaviour changes amongst individuals so that they make more and better use
of green and blue spaces.

More focus on community development in relation to GSP.

Improvements in health and wellbeing and self-management — follows through
into reductions in demand for crisis care (but unsure how to measure this and
there is a need to improve data and records).

Resources are shifted within the system towards prevention.
Improvement in clinical MH outcomes amongst key groups.
VCSEs/green providers are better equipped to measure outcomes.

Green providers are more engaged in SP and wider health and care system.

Long-term outcomes

Participants were also asked to identify a range of outcomes that they hoped to see
beyond the lifetime of the project:

GSP is properly embedded in the SP/health and care system and well coordinated,
building on learning from this project.

Advocates of SP/GSP act on their instincts by investment more in GSP/green
activity and embed it in key strategies etc.

Relationships and networks developed through this project are maintained and
built upon — networks of learning exist around SP/GSP.

More integrated commissioning of SP/GSP and green providers.

Have a better understanding of what doesn’t work and don’t repeat mistakes of
the past.

Well-developed referral pathways and a sustainable menu of providers to refer to.

Patient experience of GSP is better understood.

Success

Finally, participants were also asked to think about what main successes they would
like to see from the project:

There is a ‘baseline’ or minimum level of GSP provision across [locality].
Everyone in [locality] has access to GSP.

GSP is accepted by the public and health professions as a legitimate intervention
and part of the clinical ‘toolbox’.

GSP is rolled-out beyond mental health.
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Nationally, the test and learn sites have demonstrate how and why GSP works
(and for whom).
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Al1l.3. Test and Learn site 2

Vision: What is the issue we need to address?

1. System change: to join-up existing green activities, assets and
providers with the [locality] social prescribing ‘system{(s)” and
wider systems of health and social care within the ICS to provide
a platform for a wider range of outcomes to be achieved. This
requires a better understanding referral pathways and other

access routes to green providers.

3. Evidence and understanding: to gain greater recognition of
the impact and benefits of green space/fassets, GSP and 5P more

generally within health professions

Where are we now?

Built up a strong green social prescribing network who are keen to
drive change forward. Undertaken a mapping exercise of G5P
provision. Current barriers; fragile system and issues of long term
sustainability, buy in from GPs and other health professionals,

pressure on link workers, service user engagement

What resources
will we use?

Existing: There is alresdy a
strong infrastructure for social
prescribing in the region to
build upen [rather than
duplicate). Thers is a real
opportunity to tzke something
that is already being done in
other places but give it
strength by connecting it to
the people and communities
whao rezlly need it
*  Inputs: finandal support from
the [green WCFSE], ICS and
[sports org]
*  Dutputs: The main resources
will be:
*  5taff ime; Link workers,
health professionals, project
management team

o /

What will we need
to change or do?

Forindividualz and communities:

*  Programmes need to be accessible and
appropriste— we need to support
people to attend activities by remaving
specific barriers (2.2 by befriending,
outreach wark, childcare and tranzport)

‘Within the health and care systam:

*  Me=ad better dinical evidence of
effectiveness to ensure buy in from
clinicians and other stakehclders

*  Meed to create dear referral pathways
{i.e. primary care, mental haalth) to
social prescribing and or green
activities, and better understanding of
the benefits of activities by individuals
and health profassionals

*  Funding: 3coess to mainstrezm funding;

economy of funders supporting G5P

funding for prevention; a mixed

sustainabi

2. Access to green space: to improve access to green space
through GSP for all communities, but with a focus on equity of
access for target communities (BAME communities; children
and young people; areas of social and economic deprivation;
areas most adversely affected by the COVID 19 pandemic).

4, Capacity and resources: to improve the capacity and
ity of green providers

What will success look like?

Green social prescribing embedded within the wider system. Sustainability outside of current programme
including long term funding and therefore confidence and buy in from stakeholders across the system.

How are we going
to do this?

Small, medium and large scale grants to
support overall aims and priorities of the
programme [?;ib'ﬁf priaritising applications
which demonstrate they connect people with
‘the outdoors, which support people with
pr&snibviavgwfvovlrcommu nities by Covid-15, and
wihich prioritise place basad activities)
Workforce development —training on green
SP for LW= and other allied health
profezsions

System engzgement around G5P to raizs
awarensss and improve processes and
pathways etc

Community development, co-design and
engagement with G5P providers

Delivery of communications and engzgement
strategy

Development of sustainability plan to ensure
sustzinability outside the lifetime of the
programeme

by all sactors for physical/mental health

Promaots the use of open and gresn spaces /

What change will we see
in the medium term?

For individuals and communities:

* Individuals remain engaged with the programme and continue
to practice nature connectedness

*  Individual behaviour change — service users see the value in
nature and can support friends and families to engage in green
and blus activities

*  People and communities become more interested in nature and
begin to demonstrate pro environmental behaviour — e.g.
awareness of [ittering stc

*  Objective/subjective improvement in mental hezlth and
wellbeing used validated measures

Health & care system:

*  Prioritization of resource for G5P across the system

*  Incressed capacity of referral agendies to receive more G3F
referrals

*  G5P providers =ble to adapt current activities to mitigate hezalth
inequalities

*  Linked to the above: use inequalities lens to target people
across the spectrum of mental health issues [pre determinants
of mental health)

Centre for Regional Economic and Social Research | 5

What change will we
see in the longer term?

Forindividuzlz 2nd communities:

*  Thoze most affectad by health
inequalitiez and who need services most
are accassing them

The environment:

*  Benefitz for the ervironment/nature,
evidenced through increazed in pro
envircnmental behaviour

*  Promotion of safe and acoessible spaces

Health & care system:

*  Achangein funder and commissioner
behaviour in support of G3F

*  E5F embedded within existing 5F
infrastructure

*  Longterm sustainability of WC3SE sector,
green providers and green activities

*  Reduction in health inegualities and
inequity of access

/




Al.4. Test and Learn site 3

‘What are the issues we want [GSP] to address?

Vision and Ambition for [GSP]

What needs to change for the Vision and Ambition to be achieved?

Tackling and preventing mental ill-health for people living in

[locality]

Embedding green social prescribing into local health systems
and be seen as an intervention of choice

Improve the sustainability of local green and nature based
providers

Improve the engagement of people - especially those from
deprived areas, BAME communities and disadvantaged
backgrounds to experience the benefits of nature and the
outdoors.

[G5P], a two-year test and learn programme, looks to
improve the mental health and wellbeing of
communities, in particular those hardest hit by the Covid-
19 pandemic and those experiencing the greatest health
inequalities, by connecting local people with nature-
based activities and green community projects and
initiatives in [locality].

Sustainable funding of the green community and voluntary sector in order to meet the
demand (and anticipated increase) from green social prescribing

Referrals into community and voluntary sector need to be appropriate and supported

Conjoining/linking together of providers in place

Easy to access, up to date information for LWs and other social prescribers about green
providers that have been accredited/checked

Direct access to LWSs for patients - not having to go through GP to get access to LW

Other prescribing/referral pathways (than LWs)

Easier and more equitable access to green spaces/assets and activities for everyone

A clear understanding of the patient journey through green social prescribing which
informs the design of the prescribing pathway and what is required to connect people to
these activities

Improve the access to green spaces/assets and activities for
the widest range of people which leads to the opportunity of
being connected to nature

Building reciprocal understanding between the community

and voluntary sector and the health system

Improvement in the (including perceived) safety and the quality of parks and
open/green spaces

Personalised care budgets able to be used for SP and GSP

Green providers considering inclusivity and the needs of diverse audiences in their offer

Increased awareness of the benefits of connectedness to green and nature based

Centre for Regional Economic and Social Research | 6




Medium term outcomes - 2 year life of Test & Learn project

Longer term outcomes - 3 to 5 years

Measures of success

Participant Outcomes Participant Outcomes
MT1 Increasing nature connectedness and social LT1  |A contribution to reducing health inequalities in target |GSP is an intervention of choice for health professionals
interaction among participants: becoming part of communities working across our local mental health system
everyday life
MT2 Improving mental health outcomes LT2  [Improving mental health outcomes across the widest | GSP contributing to the tranformation of mental health
range of people services in the city
MT3 Improvements in quality of life LT3 A more diverse paid and volunteer workforce in green |Appropriate and effective GSP pathways in place that work
and nature based industry well locally for prescribers, particiants and providers
MTS Enhanced connection to and sense of community LT4  |A mixture of hyperlocal, local, city wide and county A green eco-system that is connected and collaborative
wide opportunities for people to engage with nature |supporting a hyper-local, city and county network of GSP
providers and enablers.
MTE Developing confidence and knowledge to gain and LTS Equitable, personalised intervention and recovery A GSP offer that meets the varying needs of our vibrant and
retain employment diverse communities
MT7 MNon-judgemental inclusive and positive patient LT6 |Improvements in our local urban outdoor Changes in the mental health outcomes for our communities
experience environments making them more conducive to walking|through engagement with nature and green activities
and cycling for recreational and active travel
MTE Improved knowledge and awareness of of local Increased use of and involvement in green Access to green spaces and assets is easy and equitable
green assets, providers and benefits of engagement spaces/nature-based activities by certain communities
who feel this is for them and have the confidence to
access
MT9 Better choice and variation of local green and nature Clear line of sight and contribution from GSP to local  |Green providers are fit for purpose and well placed for
engagement priorities and ambitions for city and county (eg [council|commissioning by ICR/ICS
environ initiative], Mental Health Transformation, ICP
and ICS priorities)
MT10 Empowerment and ownership of work by service
users and partners

Centre for Regional Economic and Social Research | 7




Enablers

Barriers

Health/Mental Health System Outcomes

Health/Mental Health System Outcomes

Green buddies/befrienders Multiple employers of SPLWs across city  [MT13 People in the health system value and understand  |LT Improved Population Health
and county green social prescribing
Robust data capture across all areas of the MT14 Understanding of what is needed (critical factors) to |LT Reduced unemployment and universal credit
system ensure a change in the existing local system/s in
order to embed GSP
Role of [locality VS org] as trusted MT15 Improved system partnership in the awareness and Reduction in inappropriate primary, secondary and
intermediary between VCSE and health benefits of green social prescribing social care usage
sectors
Increase in capacity across supply side MT16 Enhanced and formalised pathways to green social
(providers) prescribing - wider referral base across mental
health services
Adoption of validated measurement tools by MT17 workforce development in relation to green and
green providers mental health
Standardisation of data capture across SPLW MT18 SPLW and other SPs confidently prescribing green
(ON54) including baseline and follow-up and nature-based activities
Green advocates across all levels of the Community/Voluntary Sector Community/Voluntary Sector
system
Qualitative examples of impact of GSP at MT19 Reduction in the stigma around mental health A conduit for future green social prescribing
PCN and GP level investment
Person centred approach- co-creation of MT20 Enhanced capability and capacity within the Connected web of green and nature based providers
activities and opportunities with people who community and voluntary sector in relation to GSP offering a range of GSP opportunities across all mental
want to use them. health levels
Balancing demand and supply MT21 Empowered communities A network of VCSE green providers offering
health/mental health system interventions that help
tackle mental health through a social rather than a
clinical model
MT22 Increase in sustainable, resilient green community

and voluntary sector

Centre for Regional Economic and Social Research | 8



Al5. Test and Learn site 4

Organisational structures and cultures
[policy, objectives, govermnance, record
keeping) alignment to support GSP
system

What issues will
[GSP] address?

Existing human
resources in DHSC,
SP [group]. etc

Social Prescribing Link:
Workers

What resources
will [G5P]use?

Establizh health care pathways including information flow
and feedback loops
induding primary care and mental health trusts

Increase awareness and
understanding of GSP
Capahility, opportunity and
motivation to refer to GSP

Establish tm ng relationships
and partnerships between
funders, services, providers etc.

What will

[GSP] do? Strategic input into I1CS development

put to proactively solve
problems beyond the local level
influence

Mutual accountability and shared
problem solving to enhance service user
experience

What change

will we see? Accessible nature for wellbeing

Limited and/or inappropriate referral to

Local features [e.g.
personalisation, CMHF &
Living Well model)

Network of providers, link-workers,
referrers and funders are fractured and
dispersed

GSP

Local commissioners
fimanclal and support with data
caphare and anabysic

Existing providers and
networks
[e.g. VCFSE [group])

Eztablizh an effective provider network inc. sustainable
funding, training, evaluation

Establish support levels and
develop breadth and diversity of
provider offer.

/ Create local collaboration groups, test & learn, share and \

‘scale’

Audit and provider survey to
create a database and network

[Locality]
{Network development)

[locality 2]
[Provider Development])

Improved access to appropriate Green
opportunities

Green providers embedded within the
delivery and wider 5P landscape.

Sustainable NBSP activitiies

Better connected, efficient and effective
pathways — more consistent referrals

What impacts
will the have?

Green Social Prescribing plausibly contributes to improvements or management of mental health [measures locally defined)

|

Mational Evaluation: Strategic and Overarching
Local Evaluation: Developmental, Action Learning, Test and Learn

‘Qualitative and
guantitative
evaluation of system
changes

—_

Financial evaluation of
efficiency cost
effectiveness and value

—
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Al1l.6. Test and learn site 5

Vision: What is the issue we need to address?

1. Reduce Health Inequalities across [locality]: Increasing reach 3. Reduce burden on health service: provide information and
of GSP, reaching under served communities, changing guidance in order to understand what individuals need from
attitudes and connecting people who would not normally natural environment, give them the confidence and assets to
access green activities. access services, and the services capacity to deliver it
Sustainability: Developing our financial mechanism and 4. Improved mental health outcomes for service users and
innovative financial models to ensure that the programme is  reduced stigma in accessing mental health support: GSP
sustainable beyond two years, which will increase trust that  embedded within wider mental health support offer
GS5P is not another innovation that will come and go.

Where are we now? What will success look like?

There are good existing established healthcare and environment Evidence of reduced use of formal and statutory mental health service use. Greater awareness and buy in to

partnerships with a wide reach; the ability to build them up and GSP. Increased numbers of people accessing GSP, building capacity within communities. Improving pecople’s
o 0 = "
connect health with the environment sec:tor through this project ‘is physical and mental wellbeing. Mumbers and types of projects delivering GSP activities has increased.
a great opportunity’ Sustainability and 5 of GSP across the system. Reduction in health inequalities.

What resources What will we need How are we going What change will we see What change will we
will we use? to change or do? to do this? in the medium term? see in the longer term?

Existing: There is already 3 Eorindividuals and communitias- = Creating a simple package of information on For individuals and communities: For individuals and communities:
strong infrastructure and - Raising awareness, help peopls identify the offier. - Connecting pecgle T naturs, particularly those hardest hit by =  Poople actively ==k out green spaces.
projects (such a5 [examples]) with ©5P and instil confidence to access = Take advantage of marketing opportunities COVID-18 (greater inequalitiésfi nequity in outdoor space] = Engsgement from those who haven't
for socizl prescribing in the services. = wWorkforce development — training on green - peopls realising the benefits of green space and where/how to previously engaged with nature.
region to build upon (rather = Increased swareness of the benefits of SP for LW's and other allied hezlth access, = Reducing health inequalities — ensuring
than duplicate). However, nature for mental and physical health profassions to improve capabilities. - Flourishing, rasilient communitiss that ars valued and access for those who need it most
differant parts of the system a=swell 25 how to sccess thess benefits = Community development, co-design and contributz to developing their natural assts.
are working better than engegement with G5F providers. - Graster use and opportunities for volunteering. matural environment:
others. Parts of the system are Haalth & care system: = Building capzcity to ensure different types of = Planting more trees/plants and more
zlso disconnected. - systemn change: shifting focus from cost provision, developing the sarvice and Health & care system: people sccessing green space and
= Inputs: Financial support from saving to a more patiant centered programme, increzsing longevity, and gatting « more collegial working with MHS collzaguss. ENZSEINg in nature recovery
MH3 England, other partners approach that values quality of life the right product to the right people. - Incressed funding to support @57 projects.
hawe provided match funding = Ensure that capacity issugs in some Develop links with the right suppliers. . Wider referral bass. Health & care system:
=t a bocal level services can be suppertad and Connact good existing services within the = Default to G5P rather than medicines for
= Outputs: Staff time; Link strengthenad by others to ensure sector to each other. Nzturzl environment: some mantal health issues.
workers, health professionals, optimal capacity across the system. = Linking into the wider transformation of +  Increzsed footfall to green spaces. = Giving people choice over how 1o
commissioners, praject mental health services — steer the focus away +  Increased voluntesrs mznage their mentzl health &
MaEnsgemsent team, co from a purely dinical process. Need to .+ Increased connzction to the natural world wellbaing.
production with those with encourage culture change by demonstrating . Greater swareness and involvement in conservetion waork znd = GPembedded within wider health care
lived sxperience \ / the impact of 5% on mental health through naturs recovery system — clinicians making referrals to
\ _/ the development of & strong evidence base, G5P as part of routine cars
\ using the format recognised by the MHE / = Ensure sustainzbility of GEP system
across the life of the programme

= Mumbers and typ=ss of project delivering
5P activities has increased

Centre for Regional Economic and Social Research | 10



Al.7. Test and Learn Site 6

What is the issue we need to address?

Strategic aims

1. Improving MH access; identifying the barriers and helping to overcome them

2. Improving better health o

3. To create an evidence base for GSP with agreed access points and embedding into ICS policie

d and primary
rice of impact
th inequa

for partn

omes

Where are we now?

nd MH are high profile dus to Covid

orking with the new ICS structure

recognition of nature and value of GSP whilst recognising
[locality] sustainability into the future

What resources
we use?

*  There are places this work is
being done in the region —
don't want to overburden with
unnecessary training, don’t
want to over-professionalise
at the risk of excluding people
and resources. Can lezrn from
micro projects, need to
respect their knowdedge.

*  Spectrum of opportunities
available include:

o Exposure

Frompted

QOrgznized

Targeted

o
o
=]
o Spedalized

.

within the h=alth and care system:

will we need
to change or do?

For people and communities of interest:

Frogrammes need to be accessible,
culturally appropriste, affering
EVEryone an opportunity to take part
|addrassing e.g. physical barriers).
Spedific barriers need to be addressed.

What evidence of efficacy can we
capture? Need clinical evidence of
efficacy to persuade clinical leaders.
What are the communities we are
targeting, 2nd how do we specifically
show value for them? What specific
interventions are approprizte for
specific conditionz?

‘We nead evidence to bring on board
clinical and medical colleagues, but also
consider MH evidence, case studies,
wellbeing indicators. The societal
element needs recognising explicity.
Part of the vision needs to be that we

come to consensus in [locality] so that
everyone is enfranchised.

Who are we targeting?

People with disabil
People living with dementia
Carers

Geographical priority areas:
[locality 1] (popln, 99,000u)

What will success look like?

Persuasive winsome evidence base that is compelling for people to understand how and why this
important thing; Strong, purposeful consensus amongst dispersed leadership in [locality
county councils, town councils e

that manifes

to provide embedded ongoing support for the people of [locality].

How are we going
to do this?

Building links - Is there an opportunity to link
up with conversations about broader
programmes, broad ideas? ldentify assets
and links to those. Take the load off link
weorkers etc.

Engzging senior colleagues and develop
groups across sectors. Heads of communities,
director level - hopefully having them signed
up early an is key.

Mot either/or. It's both/and. Ne=d to respect
what people value, but zlso needs to
rebalance this znd rebuild the balance —
prigrities are currently out of kilter. Pharma
not all big bad waolf but there is a systemic
imbzlance and priorities need re-evalusting.
There are places this work is being done in
the region —don't want to overburden with
unnecessary training, don't want to over-
professionalise at the risk of excluding
people 2nd resources. Can learn from micro
projects, need to respect their knowledze.

What change will we see
in the medium term?

For individuzls:

*  embedded access to green space, hezalth and wellbeing for the
people.

*  mare opportunities for people with greatest health and
geagraphic needs.

*  Mature-based prescribing (vs pharmaceutical interventions) is
an acceptable option for the target populations.

*  People know sbout G3P and the opportunities available to
them.

*  Co-designing interventions. Participstory research approach.

*  Connectedness to nature

Communitiss:

* Mot just ‘Curators of the Green’, or another directory - want to
mazke the resource fly for the people of [locality].

*  Empower communities to make changes themselves by
providing support, training, networking opportunities

*  Engaging with more excluded communities

Health £ care system:

*  See med profession tzking this serigusly as a vizble option

*  Move away from relying on diff prescribers to make this
change, to becoming maore sutomatic and systemic to
prescribe people to GEP.

*  Increase awareness across whaole system - specific projects

with funding to help evidence this
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People with identified mental heatth nesds

s (physical, learning, autism)

such an

cluding acute trusts,
itself in ongoing support, through documentation and policy

What change will we

see in the longer term?

For individuzls:

\

Communities:

Hesalth & care systam:

Thosza who nesd it can start accessing it
—zocial equity and health inequalities
tackled

Imp=act on individuals excluded at the
maoment and how to help them access
services. Put in measures ta help them
evaluate this.

Thoze most affected by health
inequazlities are acoessing services

IMore and greater diversity of
programmes —natural GEF
infrastructure growth.

Public hezlth 2nd place development —
physical look of communities. Town
planning recognizes how in [locality] we
will embrace and create 3 greening
environment to enaklz citizens to
experience something of green space —

maodernise the planning approach in
[locality]. /




Al1.8. Test and Learn site 7

Vision: What are the issues we need to address?

1. How to ensure GSP is embedded as part of the (wider) nature, health and SC systems and
strategies — Key Driver

2. How to ensure GSP is a sustainable practice and movement — Key Driver

3. GSP is not viewed by people and communities as something they can access freely via multiple
routes
4. The need
(Chsset.
5. Inequalities in health and wellbeing
| ) 1

What will success look like?

High quality capadty in the system for supporting community activity — especially for people from priority populations (Core 20 plus 5):
Formal H&SC routes are connected to community routes so GSP are welcoming, safe and relevant for local communities: People feel that GSP is
connected to communities, not a service: Individuals have formal (e.g. supported) and informal (e.g. self-directed) opportunities to access
nature to improve their health: Engagement from key communities/populations: Diversity in delivery: Greater awareness of benefits more

move away from seeing a nature as just e.g. field, and towards it being a community

Where are we now?

Lots of energy and momentum desire to hamess this for long term cohesive
inable change: High levels of current activity that it recognised: A desire to not
isn't going to work for everyone but that it

*  The providers, such as
[healthy lifestyle service],
which are linking
communities to providers
outside of the standard
hezlth and social care
system.
Grant funding and diverse
match funding
*  Cross-zectoral leadership
collzboration and
partnerships
*  The[green network] and
C existing community >
organizations, [gresn
provider], nature therapy
practitioners, lacal
expertize, existing guides,

Strategy Groups

*  Educational/acadsmic
resgurces

* ThelCs

+  [HsC SE] btrengths
assessment of green
=3s5ets in the community;
local council {[locality]
parks strategy atc)

What will we need
to change or do?

For people and communities of interest:

= Reduce inequalities in access and individuals have formal
{8, supparted] and informal &g sel-directed)
oppartunities to access nature to imprave their health

= Green network and broader community needs to
understand what local assats are available, when, where
and for whom.

. More join up nesds to be achisved between acsets within
the systems snd communities.

= Linkage and support from existing health & social care
structures to gracs roots organisations to reach level of
guality far safeguarding, ete. alangside the need for
community level contributions for trust and diversity

= Actions and interventions that pramote links to
communities are neaded to help people understand and
take advantage of the health opportunities.

Acrassfwithin system /s there is a need ta:

= Build sustainability in systems (beyand initial funding)

= Integrate nature and H&SC systems

= Embedding these GSP actiities within wider strategies
|e.g. green plans|

= Advocacy For better enviranmental quality/protections

= Explare funding and resaurcing constraints and salutions
such & enabling Funds ta follow patients to the delivery
agents of S, withaut making thase agants part of the
NHE systom; feasibility of 'GEP block cantract from the
CCG {ar its successor) to add to the critical mass of what &
offered.

= Sustainable, flexible and pragmatic monitoring and
evaluation that enables the system.

A .

widely: Integrated ‘nature’ and H&SC systems. via leadership support, strong local evidence base, referral pathways and robust funding.

How are we going
to do this?

Generate high quality infrastructure

Measurs the impacts of that [quant/qual)it
Use that to generate the long term buy in from
the systems, inc. embedded referral pathways
and resourcing, advocacy

Mlore activity, join up and connection.
Building on the cohesive and ‘recognisad (e.g.
by the hezlth services) nature of the
‘movement’

consiztency and coherence and establishing 2
process for funding and future sustainability
Finding ways for equity of access to
opportunities for all communities in the region
Co-creation and use of place-based
programmes that are mors integrated.
Clarifying what evidence is needed, and
whether national evidence is sufficient (or not)
for local implementation.

Recognise and measure social value as well as
ecolegical and aesthetic value of this
investment

Being open-minded about what constitutes
‘evidence’ — going beyond RCTs etc. Valuing
different ways of knowing

use the educational/academic resources
Mzintzining and advocating for the widest
interpretation of ‘health’ — keeping it broad,

haolistic, beyond 3 narrow clinical interpretation
Focus on protective factors /

What change will we see
in the medium term?

For individuals:

*  Increase in/formal access to nature, health
and wellbeing resources

Communities:

*  Equal access to in/formal access to nature,
health and wellb=ing resources for all
communities

*  Uptzke of community based asset approach

*  Understznding and recasnition of local assets

*  MNetworked human assets

*  Co-crested and place-based programmes
integrated into GSP system

Heazlth & care/nature systam:

*  Batter GSP/nature infrastructure

*  Wider recognition of G5P

*  GE5F accepted into the mainstream prescribing
system.

*  Incressed awareness of and use of evidence
of effect at a national level and its relevance
at a local level

*  Hesalth and socizl care commiszioners helping
unlock funding scross the system

*  Health and socizal care leaders recognising
impact measures relevant to the community

*  Initizl collaboration between groups, between
public/private - e.g. experts in delivering
nature based activities and expertize in the
communities in which they're delivering.

What change will we
see in the longer term?

Cross-sectoral joined up approach to G3P —
collaberation between public/privata/third sector
—continuslly evalusted and improved, ensuring
an established, grounded approach to encourage
and nurture future opportunities, skills
development and capacity building.

For individuals:

*  Eguitzable opportunities to access nature and
improve health, formally and informally

Communities:

*  Actions and interventions that promote links
to communities so they are sble to
understand and tz=ke advantage of the health
opportunities

*  Integrated management plans with additional
organisations.

Health & care system:
*  Sustained infrastructure beyond end of G3P
programme

*  Sustainable and flexible ways in which funds
mave through systems that do not make
delivery agents part of the NHS system.

*  The number of patients and their outcomes
sufficienthy monitored

*  Culture change, particularly in terms of the
health and social care system valuing and
investing in non-clinical approaches to
improve health.

Centre for Regional Economic and Social Research | 12




A1.9. References

Dayson, C., Pearson, S. and Bennett, E. (2018) Evaluation of the Early Action Neighbourhood Fund: Learning Update - Reuvisiting the

Programme Theory of Change. Sheffield, CRESR, Sheffield Hallam University. Available at
https://staticl.squarespace.com/static/5613a0eee4b097682dbdc243/t/

5caf6290419202fc2215fed6/1554997909700/EANF+Theory+of+Change+Learning+Report+2018 FINAL.pdf

Centre for Regional Economic and Social Research | 13


https://static1.squarespace.com/static/5613a0eee4b097682dbdc243/t/5caf6290419202fc2215fed6/1554997909700/EANF+Theory+of+Change+Learning+Report+2018_FINAL.pdf
https://static1.squarespace.com/static/5613a0eee4b097682dbdc243/t/5caf6290419202fc2215fed6/1554997909700/EANF+Theory+of+Change+Learning+Report+2018_FINAL.pdf

Appendix 2: Work Package
3A- Utilising questionnaires

and monitoring data to evaluate the
Test and Learn Sites

A2.1.

A2.2.

Summary of Appendix 2

This appendix focuses on Work Package 3A (WP3A). WP3A involves utilising
questionnaires and monitoring data to evaluate the T&L sites. Over the course of this
document we:

e Describe the methods used within WP3A.
e Discuss the facilitators and barriers to collecting monitoring data.
e Explore the findings from the baseline Link Worker and Nature-based providers.

¢ Present the statistical analysis of the monitoring data.

Initial questionnaires of Link Workers and nature-based activity
providers- Justification and methods

We are undertaking a questionnaire across the seven T&L sites to explore both
delivery and perceptions of GSP and to capture how these may change over the
course of the project. The questionnaire is aimed at both Link Workers and nature-
based activity providers as key stakeholders within the GSP pathway. To date, we
have undertaken the initial questionnaire and include the findings from this within the
interim report. In this section we outline the methods underpinning the initial
questionnaire. The second questionnaire will be undertaken in February 2023 with a
focus on exploring what has changed during the GSP delivery period.

Rationale

The rationale for undertaking a questionnaire alongside the Embedded Researchers
was to enable us to sample a wider number of people, identify themes for the
Embedded Researchers to explore further and to provide contextual information
regarding delivery and perceptions about GSP (Mathers et al, 2009). Some T&L sites
had already undertaken mapping work and distributed their own questionnaires.
However, it was felt utilising one standardised questionnaire across all seven sites
would provide a more consistent data set.
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The questionnaires were developed based on the findings of the scoping report and
the research questions and outcomes stakeholders were interested in (see scoping
report for further information). One version was developed for completion by people in
Link Worker related roles (referred to as Link Workers below for simplicity). Another
was developed for nature-based activity providers. Whilst there are multiple
stakeholders involved within GSP, Link Workers and nature-based activity providers
are two key parts of the pathway and within their roles can provide perspectives on
other parts of the pathway. For example, Link Workers may discuss the engagement
of primary care practice staff.

The questionnaires were developed in conjunction with national partners, with draft
questionnaires being circulated several times to obtain feedback. We piloted the
questionnaire with contacts known to the National Evaluation team who did not work
within the T&L sites. Through the piloting process, we improved the clarity of some of
the questions as well as adding an additional question about whether delivery was in
rural or urban settings. Another suggestion was to embed the Participant Information
Sheet within the questionnaire, which was a useful piece of feedback and something
that we did. The feedback from piloting was reassuring, with people feeling that the
length of the questionnaire was appropriate and the questions answerable.

To encourage completion, we had to minimise the length of the questionnaire,
prioritising key information that could be generated from the questionnaires rather than
from other parts of the evaluation. We used a mixture of open and closed questions to
build up both a quantitative understanding of the issues whilst also providing the
opportunity to receive more descriptive feedback. The questionnaires are available
here and here.

Questionnaire recruitment

The questionnaire was developed within an online management system (Qualtrics) so
that people could complete the questionnaire online. Qualtrics was used because it is
a piece of approved software for the University of Sheffield. It meets the required data
security and information governance process standards needed to undertake health
research. Through using Qualtrics, an online link was generated. People clicked on
the link to complete the questionnaire.

Project Managers at the T&L sites were sent an introductory email and the
questionnaire links in January 2022. The Project Managers were asked to circulate
this amongst their networks. The Project Managers were kept updated about the
questionnaire response rates for their sites and asked to recirculate the information
two weeks later, targeting any specific gap in responses. Officially, the recruitment
window was open between 7" January to the 18" February 2022. However, we did not
close recruitment until 8" March 2022 to enable further responses from two sites that
had delayed circulating the questionnaire to fit in with other activities.

The guestionnaire was used to complement data being collected in the other parts of
the T&L evaluation e.g., by the Embedded Researchers. Thus, we used an
opportunistic sampling technique rather than utilising a representative sampling
framework. This means it is unknown how representative the responses are, especially
as people may be more likely to complete free-text comments if they have specific
feedback they want to give.

People completed the questionnaire online. However, if they preferred, they were
given the opportunity to complete the questionnaire over the telephone or as part of
an online meeting. Should they have any queries, potential responders were provided
with the National Evaluation team’s contact details (Alexis Foster).
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A Participant Information Sheet was provided both with the introductory email and
embedded within the questionnaire. People were asked to read this and tick a box
within the questionnaire to consent to participating. It was also explained that
completion of the questionnaire was deemed as providing consent. None of the
questions were mandatory, so respondents only needed to complete the questions
that they wanted to. Therefore, there are differing response rates for each specific
question.

Questionnaire responses

We received 91 responses to the Link Worker questionnaires across the seven sites.
There were 122 responses from people representing nature-based activity providers.
The responses varied considerably between sites, for example for the nature-based
activity provider questionnaire the range was 3-28. The different response rates were
partly due to the different configurations of the T&L sites and demands on peoples’
time. For example, in one site they were undertaking similar mapping work. In another
site, the focus had been on engaging a small number of larger delivery providers.

Due to the opportunistic sampling methods, it is unknown how representative the
responses to the questionnaire are. However, this is not a critical issue because the
purpose of the questionnaire was exploratory rather than definitive. We were using the
questionnaire to understand current practice and opinions, using the findings to identify
arising issues that are then explored by the Embedded Researchers. For example,
transport was highlighted as a barrier within the questionnaire, so this issue has been
explored further by the Embedded Researchers.

Analysis of the questionnaire

Each questionnaire was downloaded from Qualtrics into an Excel file. The Evaluation
Team undertook data cleaning of the responses so that the dataset was ready for
analysis. Descriptive analysis of the fixed-answered questions was undertaken in
specialist statistical analysis software packages (SPSS and Stata) (Field, 2013). For
example, calculating percentages of people who delivered activities within rural or
urban settings. Subgroup analysis on a specific site-level was not undertaken because
this led to small samples, which made it difficult to explore patterns within the data.
Furthermore, the purpose of the questionnaire was to understand issues arising
generally across the GSP project, with the Embedded Researchers responsible for
focusing on drilling down issues on a site-specific basis. As a collective, the Evaluation
Team is using the learning from individual T&L sites to build up a more general
understanding of the delivery of GSP rather than comparing sites for which works best.
Where there are specific issues arising from T&L sites, the Embedded Researchers
explore the issues further through their site-specific research.

We had intended to undertake some relationship analysis, for example exploring
whether there were differences in capacity between certain types of organisations.
However, generally we did not undertake this relationship analysis because the
sample was not large enough. Rather, we undertook narrative reflections of
relationships between the data, using the free-text responses to build our
understanding of arising issues. The open-ended questions have been initially
analysed using simple thematic approaches guided by the conceptual model
developed in previous work (Garside et al., 2020). The responses were tabulated and
evidence relevant to the key themes were extracted. Elements of commonality and
contradiction were sought to address the key research questions.
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Follow-up questionnaire

We will be conducting a further questionnaire in Spring 2023 to understand what has
changed during GSP and to explore factors relating to the sustainability of the project.
We anticipate a similar sample size of approximately 100 questionnaires completed
per stakeholder group. This will be sufficient given the questionnaire is seeking to
capture arising issues which can be explored further by the embedded researchers.

Methods for utilising monitoring data

Alongside primary data collection such as questionnaires, the Evaluation Team also
supported sites to develop monitoring data processes. Providers will often record data
on service-users such as their demographics, referral routes and outcomes, partly for
their own case management reasons but also to collect information on behalf of
commissioners for performance management reasons (Foster et al., 2020). The
Evaluation Team sought to collate and analyse this information. However, because
historically Link Workers and nature-based activity providers had their own monitoring
systems and requirements for information, there was little consistency in what was
being collected nor established variables for GSP. Therefore, the Monitoring data work
package became an action research project (Foster et al., 2022), where the Evaluation
Team supported local sites and individual Link Workers and nature-based activity
providers to develop a GSP consistent monitoring system. This has required
considerable investment of time from the National Evaluation Team, who have gone
beyond the resourcing of the contract to ensure that T&L sites are supported.

Developing a GSP Monitoring dataset

The first few months of the evaluation was spent developing a GSP monitoring dataset.
This involved multiple conversations and feedback cycles with national and local
partners. It was decided to focus on collecting monitoring data from Link Workers and
nature-based providers as these are key parts of the pathway and where there was
more scope to influence data monitoring systems.

The data was not mandated from sites but rather viewed as best practice and what
sites may need to collect to understand who is accessing GSP, what is being delivered
within GSP and the potential outcomes of the project. In a separate appendix we
provide more detail on the process of developing data monitoring systems and the
variables being collected. Below, we focus on the National Evaluation Team’s
processes on receipt of the data.

Receiving and cleaning the data

Where relevant, the Project Managers sent data in Excel spreadsheets. Due to a lack
of resources at the individual T&L site level to collate and clean the data, this task was
undertaken by the Evaluation Team. For example, many of the sites sent individual
spreadsheets for each nature-based activity provider including handwritten data.
Whilst this was not planned, the Evaluation Team were willing to undertake the
additional data co-ordination and cleaning work because of the pressures that Project
Managers were experiencing. For example, we had to spend a considerable amount
of time cleaning data and collating it across different organisations. In Site 1, they were
not able to provide the individual level data because of the data protection issues. In
this case, the local evaluation team undertook the descriptive analysis themselves and
provided us with the results.

Project Managers sent AF (based at the University of Sheffield) the spreadsheets by

email, in a password protected file. Upon receipt, the researcher saved the files to the
secure drive and deleted the emails and attachments.
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As part of the data cleaning process, an individual Master File was produced for each
relevant site, where individual organisation data was collated within the Site-Specific
Master file. Data cleaning was undertaken of the files in Excel. This included ensuring
that any data made sense e.g., addressing any potential data anomalies A key part of
cleaning was replacing postcode data with IMD deprivation codes This involved
recording postcodes with the IMD deprivation decile to understand whether service
users were living in areas of socio-economic deprivation (MHCLG, 2019) after cleaning,
the data was transferred into R (statistical analysis software) for analysis.

Analysis of the monitoring data

Summary statistics were used to describe the characteristics of the people accessing
GSP and their journey. Statistics were undertaken on both a site specific and GSP
project level to provide both site specific and overall statistics. For categorical variables
the frequency and percent of participants was presented. Continuous variables such
as the time between referral and receiving support were summarised using the mean
and standard deviation, median and Interquartile Range (IQR) and range.

ONS-4 outcome measures (Life Satisfaction, Worthwhile, Happiness, Anxiety) were
summarised at baseline and follow-up. The distribution of each score was described
by reporting the number and percentage of participants who recorded each possible
value on the outcome scale. The average score was described using the mean and
median and the variability was described using the standard deviation and interquartile
range. For those participants with both a baseline and follow-up score, the change in
score was described using a paired samples t-test, reporting the mean change, 95%
confidence interval and P-Value. These enabled us to explore how mental wellbeing
had changed both across the population but also on an individual service user level
(the latter was only possible for service users who had completed a pre and post
measure).

Some sites used the Nature Connectedness Index. This was analysed using a similar
approach to the ONS-4 outcome measures. However, a Wilcoxon signed rank test
was used to compare the scores between pre and post timepoints due to the skewed
distribution of the difference in scores.

One site collected binary outcomes on a change in physical activity in the last 7 days.
This was a binary measure of Yes/No. We used McNemar’s test for paired data to
compare people’s physical activity levels pre and post accessing GSP.

Summary

To summarise, WP3A has consisted of utilising questionnaires and monitoring data to
explore the delivery of GSP within the T&L sites such as the demographics of service
users accessing GSP. This has required the National Evaluation Team to invest
significant amounts of time to support the Project Managers, Link Workers and nature-
based providers to develop systems for collecting and processing monitoring data. The
emerging findings will be synthesised with findings from other work packages to
develop our understanding of GSP.
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Developing and collecting monitoring data within the GSP system to
understand who accesses services, what they receive and the impact of
GSP (Evaluation Aims 1 and 4)

Introduction

In this section, we present the learning from supporting the development and collection
of monitoring data from the seven T&L sites. We describe how we have worked with
the sites, the challenges faced and potential solutions.

A key aim of Work Package 3A is to undertake quantitative analysis of monitoring data
to understand delivery of GSP including who accesses support and the referral
pathway. Given the evaluation is not a formal effectiveness study, we are not trying to
establish whether GSP ‘works’.

GSP focuses on supporting people to access nature-based activities which meet their
specific needs. Consequently, it involves multiple organisations, from different sectors
seeking to support people to engage in nature-based activities. For example, a person
may see their GP, be referred to a voluntary sector employed Link Worker and then
be supported to access a nature-based activity run by another voluntary sector
organisation. This makes collecting monitoring data challenging, as there is never a
single organisation collecting data detailing a person’s whole journey but rather each
organisation may capture a part of the journey. Furthermore, each person’s GSP
journey will not be uniform, it will involve different referral pathways, organisations, and
nature-based activities. Different organisations involved within the GSP have differing
priorities and are at different levels of maturity in respect of capturing monitoring data.
For example, some organisations may utilise a data management system and have
capacity to extract reports for funders. On the other hand, other organisations may be
run by volunteers and collect purely paper-based attendance registers. Consequently,
there has been a (and is an ongoing) need to support the T&L sites to develop
monitoring systems which reflect the multi-faceted nature of GSP.

Given the need to develop capacity, we have been working with each T&L site to

develop their own locally appropriate solutions to data monitoring. Consequently,
establishing robust data monitoring processes has itself become part of the evaluation
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including exploring the feasibility of monitoring processes. Thus, the aim and remit of
WP3A has evolved from not purely analysing monitoring information but also
supporting T&L sites and organisations within each site to embed systems which can
be sustained to provide local intelligence on GSP to inform delivery and development
beyond the evaluation.

The National Evaluation team has built upon experience gained from our studies about
supporting organisations to implement monitoring information (Foster et al., 2018;
Foster et al., 2020; Foster et al., 2022)

To date, the priority has been on developing monitoring systems in specific parts of
the GSP pathway, which captures parts of a person’s experience. At present, most
organisations’ systems are not sufficiently connected to track people throughout their
GSP journey. This is discussed in more depth later in this document.

We have targeted collecting monitoring data from both Link Workers and nature-based
providers, as both are key parts of the GSP pathway. The reason being that Link
Workers may be able to collect data on people’s journey to that point of the system
and Link Workers have a key role in potentially signposting people to nature-based
activity. There is also currently considerable development of policy and resources
associated with Link Workers including developing their monitoring systems. Nature-
based providers were prioritised given that they deliver green activities. Furthermore,
given that in some sites nature-based providers were commissioned to deliver
activities there was a contractual arrangement which could be used as leverage to
collect monitoring data.

Data Monitoring Framework

Through consultation with national partners and individual T&L sites, the National
Evaluation team developed a framework of variables (data monitoring framework) that
could be collected to demonstrate:

e Who is accessing support?

e Referral routes.

e  The support provided.

e Potential impact of parts of the GSP approach.

For example, given the focus of the project on mental health, we had to develop a way
of assessing people’s mental health needs. We did this by asking the organisations
collecting data to record whether a service user had mental health needs that were
having a detrimental impact on their daily lives.

Our data monitoring framework was not mandated but rather is a toolkit of
recommended data for stakeholders to explore who was accessing GSP, their GSP
journey and the potential impact of GSP on people’s mental wellbeing, nature
connectedness and physical health. The monitoring framework provided a useful
platform for discussing data needs and gaps. T&L Sites were encouraged to collect
the data but with the caveat of appreciating local preferences. Thus, many of the sites
operationalised the toolkit to reflect local priorities and delivery of GSP. For example,
in one site they wanted to collect two of the four ONS-4 questions to reflect local
commissioning preferences. In another T&L site, commissioned nature-based activity
providers were allowed to choose which mental wellbeing outcome measure they were
collecting as part of their contracts.

The Evaluation Team developed detailed guidance and Excel monitoring templates to
support organisations within T&L sites (Defra, 2022). Accompanying this, the
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Evaluation Team has undertaken significant capacity building work with individual sites
to support referring organisations- especially Link Worker services and nature-based
activity providers. Many of the T&L sites have provided positive feedback about our
approach, appreciating the collaborative approach and our willingness to invest time
in supporting sites to overcome barriers rather than there being an expectation that
data would simply be collected. This has required the Evaluation Team to invest
significant time which was beyond the resource of the evaluation contract. This needs
to be considered in terms of future resourcing of GSP monitoring data. Examples of
support include:

e  Speaking with individual nature-based providers to help them develop their
monitoring processes.

¢ Running workshops at a number of different sites with nature-based providers to
develop data monitoring capacity.

e  Supporting sites with collating and cleaning data such as writing up hand-written
data notes.

Unsurprisingly, there have been considerable barriers encountered to collecting data,
at different levels of the GSP pathway for a myriad of reasons. Consequently, there is
less monitoring data collected than anticipated especially from Link Workers. This
highlights the challenges of developing GSP monitoring systems and is reflected in the
Social Prescribing Maturity Framework. This social prescribing specific framework
highlights that data monitoring systems may be fairly new and evolving rather than
established and mature (NHS England, 2022).

Changes in Mental Wellbeing measured by utilising Patient Reported Outcome
Measure

A key aim of GSP has been to prevent and improve mental health issues. Given this,
it was important to identify a measure to capture change in mental health. Through
extensive consultation during the scoping phase of the evaluation, it was decided to
encourage stakeholders to use the ONS-4, which is a mental wellbeing Patient
Reported Outcome Measure (Office for National Statistics, 2018). Importantly, this was
considered acceptable by many stakeholders because it is relatively short (4
questions), uses relatively lay language, is free to use and is widely used. It is also one
of the core outcomes measured for Link Workers.

Given the diversity of populations accessing GSP, the ONS-4 is not suitable for
everyone accessing support (nor would any measure). For example, people with
learning disabilities may struggle to comprehend the questions. Some sites are
undertaking work on developing measures to utilise with specific populations including
one T&L site working with a learning disability charity to develop an appropriate
wellbeing measure. Furthermore, some of the ONS-4 domains do not translate well to
some people from ethnic minority backgrounds. For example, the domain ‘anxiety’ is
considered stigmatising because it is associated with being classed as ‘mad’.

There are some key caveats to using the ONS-4 to understand the impact of GSP on
people’s mental wellbeing, with resulting data needing to be contextualised. Firstly,
within this specific GSP evaluation, there is no control or comparison group and so it
is not known whether any improvement is because of GSP or whether an alternative
intervention (or no intervention) may have been better.

Secondly, whilst we can establish whether the extent of change is statistically
significant, it is unknown what level of change is considered meaningful amongst
stakeholders including commissioners. For example, what level of mental wellbeing
improvement would be deemed a success - 50% of people experiencing an
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A2.5.

improvement, people moving to a lower level of wellbeing to a higher level or is it about
a percentage change? These are criteria likely to be decided by local commissioners
when funding programmes.

Thirdly, the GSP is not one intervention and different amounts of changes may be
anticipated depending on the type, length, and intensity of the referral route and/or
nature-based activity. Fourthly, consideration needs to be given of whether outcomes
data is being collected from a representative sample. For example, it may be nature-
based providers working with certain populations that are not utilising measures.
Finally, even if pre-support measures are collected, organisations can struggle with
collecting measures after service users have received support. Organisations have
given different reasons for this including:

e A service user who stops attending an activity before the point of collecting the
measure (often referred to ‘dropping out’ or an ‘unplanned ending’).

e A service user may be continuing to attend an activity and there is not an
established timepoint to collect a measure.

e A service user is referred onto other activities and thus is continuing to receive
support from other providers.

Alongside mental wellbeing, the National Evaluation Team also suggested ways of
measuring changes in relation to nature. If T&L sites wanted to use a nature related
measure, we suggested a question from the Nature Connectedness Scale
(Richardson et al., 2019)

| feel part of nature 1 (completed agree)-7 (completely disagree)
Key learning on outcome measures:

The ONS-4 and a question from the Nature Connectedness Scale has been
recommended for use within GSP.

However, it is not useful or possible to mandate collection of these measures as
stakeholders need to take account of local contexts and specific populations- for an
intervention as diverse as GSP there is not one universally suitable measure.

Further consideration is needed by commissioners about what constitutes meaningful
change, that they would want to see demonstrated in outcome measures to consider
GSP as having a successful impact on improving mental wellbeing. With the absence
of control groups or a powered sample, this will depend on individual commissioners
deciding upon performance monitoring criteria.

Different parts of the GSP Pathway

GSP is a multi-stage pathway, involving different organisations and services. This
multi-stage pathway creates challenges for data monitoring, with each encounter
facing specific barriers for capturing data. At present there are no methods to capture
monitoring data for people across the whole of their GSP journey. An exception is in
one site where they are running a cohort study. This involves people consenting to be
part of the research study and the Link Work tracking people’s journey and changes
in their mental wellbeing. Despite funding Link Workers to undertake the cohort study,
there have still been challenges of the Link Workers having sufficient time to undertake
data collection, staff retention and attrition in the study. This highlights the challenges
of capturing data even with significant dedicated resource.
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We have encountered differences in approaches between T&L sites in both developing
GSP and data monitoring systems. These differences are seen as an important part
of the T&L process. It reflects that each site was commissioned to develop their
specific GSP project rather than each being funded to deliver the same set of activities.
However, this has implications for the data monitoring as some of the T&L sites that
have taken a commissioning approach to nature-based activity will have greater
leverage than in other T&L sites, where the focus has been on developing partnerships
rather than on contractual relationships. Below, we detail some of the complexities at
different parts of the GSP pathway in collecting monitoring data.

Project Management Team

The characteristics of the Project Management team have an influence on the
monitoring data being collected. Developing and collecting monitoring data has
required a considerable investment of time for Project Managers, alongside multiple
other priorities. Some Project Managers view monitoring data as key to evidencing the
impact of GSP to secure future funding and this has motivated them to be proactive in
setting up and collecting data. Key learning from the roles of the site-specific Project
Management teams include:

e Having dedicated resource to focus on data monitoring- The development
and collection of monitoring data requires considerable time and commitment
which may not always be a priority for Project Managers given their multiple
responsibilities. Some Project Managers have invested resource in grant
management organisations or with a Monitoring Officer to focus on data. It is
recommended that in future, dedicated resource is allocated for data monitoring
so that the sole responsibility is not on Project Managers, who are having to
undertake data related tasks alongside other pressures on their time.

e Contractual relationships- Project Managers found that they had greater
leverage with organisations that were being commissioned to deliver activities
through GSP such as nature-based providers. Furthermore, some stakeholders
struggled or believed it was inappropriate to seek data from organisations not
being given funding. This is discussed further throughout this document but
highlights the feasibility of what can and cannot be attributed to GSP.

e Ensuring capacity for analysing and utilising monitoring data- Some of the
sites have not had the resources to process, collate and analyse monitoring data.
Consequently, they have been reliant on the Evaluation Team to undertake this
function. This needs consideration going forward to ensure that there is capacity
for T&L sites to perform this function. For example, one site proposes that this
requires the equivalent of an NHS Agenda for Change Band 6 Data Officer.

e Developing locally appropriate data monitoring systems- Some Project
Managers have engaged with commissioners from an early stage to design
monitoring data systems which are compatible with and meet local needs. For
example, using outcome measures which reflect measures used on other
wellbeing initiatives in the locality. Given the place-based concepts of the ICS and
different commissioning approaches, there is likely to be some variation between
localities.

e Feeding back data to inform local decision making- A key issue for Project
Managers has been being able to use data collected through the evaluation to
inform local decision making. Whilst this is part of wider discussions about the
purpose of the evaluation, it is an important learning point for future monitoring
and evaluation work. Project Managers and stakeholders need to be able to utilise
the information to influence practice within their locality.
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Healthcare and social care use

Referrals to GSP may initially start from health and/or social care services such as
mental health services or primary care. From the beginning of the evaluation, it was
agreed that data would not be collected from this part of the system because of the
complexities of accessing patient medical records. However, stakeholders have
discussed wanting to understand whether support through GSP has led to changes in
healthcare service use. Given the multiple healthcare services involved it would be
challenging to rely solely on healthcare records to measure changes. Thus, to explore
changes in service-use, a study would be required that involved getting users to
complete Health Service Resource Questionnaires. This method is often used within
health economic studies (Leggett et al., 2016).

Collecting monitoring data from Link Workers

Link Workers are a key part of the GSP system because of their role in supporting
people to access nature-based activities. This is complex, as there is considerable
heterogeneity in how Link Worker roles are embedded within the wider health and care
system. Each T&L site is dealing with multiple Link Workers employed by different
organisations throughout the localities. This heterogeneity is the result of SP
developing through placed-based strategies alongside the more recent NHS England
Link Worker policy structure (NHS England and NHS Improvement, 2019). This
heterogeneity means that within each T&L site, there will be multiple Link Workers,
each recording (and having access to) different types of monitoring data, in different
ways. Furthermore, the GSP project is not funding these Link Workers, so there is no
contractual obligation for the Link Workers to record relevant data or provide this to
the GSP Project Managers. Detailed below are some of the different types of Link
Workers and how that impacts on the collection of monitoring data.

Primary Care Employed Link Worker- Some Link Workers are employed by Primary
Care Networks embedded within GP practices. They will usually record user
information on healthcare patient record systems like EMIS and Systml. The nature
of data they record is decided by each employing organisation such as whether or not
they need to use an outcome measure. There will often be one or two Link Workers in
each Primary Care Network which means within each T&L site there are multiple ‘lone’
Link Workers’. It can be difficult to extract information from the healthcare patient
record systems to inform monitoring reports and it would require considerable time to
extract the data to populate any monitoring data forms. Furthermore, Link Workers
have expressed concern about whether they have sufficient permissions in place to
pass on information to the GSP project.

Voluntary sector employed Link Workers- In some areas, voluntary sector
organisations have been commissioned to provide social prescribing. These have
been commissioned through different funding arrangements and been mandated by
these different commissioners to record different monitoring information through
different methods. In some organisations, they have used data management systems,
organisation specific data management systems or spreadsheets. Again, there are
challenges in terms of the inconsistency of data recorded and whether information can
be passed onto the GSP project. For example, in one site where information was
extracted from Link Worker specific data management software, there was no linkage
between user's demographics and the onwards referral information.

GSP Related Link Workers- In one site Link Workers were funded through the GSP
project. This facilitates the use of monitoring data because these Link Workers are part
of the GSP project and thus have full access to and are contractual obliged to provide
monitoring data.
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Key issues about collecting monitoring data from Link Workers

Key issues have emerged from seeking to collect monitoring data from Link Workers:

It is more difficult than nature-based providers because the Project Managers do
not have any contractual relationship with Link Workers.

For Link Workers, the GSP is only one part of their work and they are facing
unprecedented pressure because of the cost of living and related crises that are
impacting on the needs of clients.

Developing the monitoring systems of Link Workers is part of a wider local and
national conversations beyond GSP such as the work being undertaken by NHS
England.

There was more scope to develop data monitoring systems when one
organisation was contracted to deliver Link Worker provision within a locality than
when there were multiple organisations involved. For example, within one site
there are some localities with one Link Worker provider which has made it easier
to obtain monitoring data than in another part of the locality where multiple
different community anchor organisations provide Link Worker services.

Instability of commissioning- The Link Worker landscape is continually changing
because service contracts are generally short-term. For example, in one site, the
lead organisation was decommissioned, and another provider contracted to
provide the social prescribing service. The Project Manager had to re-develop
relationships with the new providers, who had different monitoring systems.

In a couple of sites, organisations have been offered payment to develop data
monitoring systems or to pay for Link Worker time to support the collection of
monitoring data. For example, one site offered Link Worker organisations £750
(negotiable if they needed more money) in recognition of the time and resource it
may take to amend data management systems. Whilst this commitment was
important to ensure that organisations were sufficiently resourced, offering
payment did not solve the issues. Firstly, not many organisations took up the offer
of payment because they had other priorities. Even when Link Worker time was
funded, their time could still be taken up by other priorities which meant they were
unable to dedicate the necessary time to undertake data monitoring.

Link Workers used different data monitoring systems. This may be Excel
spreadsheets, organisation-based data monitoring systems or specialist data
management software e.g., Elemental and Joy. Some areas are interested in
using this specialist software because it is viewed as a way of co-ordinating data
and linking it with other systems. However, data management is only one part of
implementing monitoring information and will not solve all the issues. For example,
in one site they have been unable to get data on referral routes to be linked with
demographics from the Link Worker specialist software, reducing the usefulness
of the data.

A key aspect of learning for the GSP project is having a non-manual method of
identifying which people have been referred to a nature-based provider. In most
scenarios, at present it would require manual identification based on the name of
the organisation. This is resource intensive and not feasible if there are a large
number of service users or different geographical locations. We recommend that
systems are developed so that there can be a tick box to indicate when a service
user has received a nature-based activity referral. Indeed, this tick box function
could be applied to different types of referrals beyond nature-based e.g., arts,
heritage, welfare advice to enable a consistent analysis of onward referrals.

Most sites have been unable to collect Worker data because they did not have a
contractual relationship with organisations. There are national developments of
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Link Worker data that longer-term GSP may be able to link in with and thus benefit
from.

Link Worker Providers tended to provide data purely on people referred to nature-
based activities rather than all of their service users. This means that it is not
possible to ascertain the proportion and how representative service users referred
to nature-based activities compared to overall caseloads.

Given the limited Link Worker data received and the range of published studies
focused on Link Workers generally alongside work being undertaken by initiatives
such as the Oxford Observatory (Clinical Informatics & Health Outcomes
Research Group et al., 2021) utilising this data alongside specifically collected
Link Worker data for GSP may be beneficial.

Whilst we only received limited data from some sites in respect of Link Workers,
of the sites that sent data there were some variables which were more complete
than others. This indicates what data may be feasible to collect through data
monitoring processes and which variables may need to be sourced through other
means. For example, demographic data and source of referral data was relatively
well completed. In contrast, there were relatively few service users with outcome
measure data and there were quality assurance issues with date related data.

Although the National Evaluation has not received as much data as hoped, the
Project Managers have utilised the GSP program to have local conversations on
collecting and utilising Link Worker/social prescribing data. For example, in one
site they are developing local Link Worker data monitoring standards and looking
to invest in specific software. In another site they have set up a working group to
develop local data monitoring standards for Link Worker services.
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Table A2.1: Summary of Link Worker data received

We summarise below the Link Worker data received from sites in July 2022.

Site Link Worker data

1 e Data being collected through a cohort study with Link Workers recruiting participants on behalf of the local evaluators.
e Participants are people that are referred to nature-based activities.

e Data was provided on 69 participants but limited by the variables and categories decided by the local evaluators which differ
from the National Evaluation.

e Data was more complete because of the data being specifically collected for a research study rather than routine monitoring.

2 o Data collected on many of the Evaluation variables on some service-users (n=88).

e Provided data on people who are referred onto nature-based activities rather than service-users generally.
o Data drawn from some localities but not all parts of the site.

¢ Demographic data was more complete than date or outcome data.

3 o No Link Worker data provided as the site was focused solely on nature-based activity providers.

4 ¢ Some demographic and referral data provided from one locality, but the different variables are not linked (issue with SP
software) which meant it was not possible to explore patterns within the data. For example, whether nature-based referrals
differed by demographics.

o Sample was relatively large (n=393) but a limited number of variables were collected.
¢ No outcomes data or date related data was provided.

5 e Site operates nature-based Link Workers, where people referred to nature-based activities will be supported by a Link Worker to
engage in nature-based activities alongside more generic Link Worker.

e Data was primarily from nature-based Link Workers.
o Sample was relatively large (n=393) with data collected on a range of variables.

6 e No Link Worker data provided as the site experienced difficulty getting permission for providers to share the data with the GSP
project.
7 ¢ No Link Worker data was provided because the Project Manager is working with other stakeholders in the region to develop

data monitoring systems through a technology platform and agreeing a region wide core data set. They may work with NHS
England on this.

The sample of Link Worker data received has increased considerably from the April 2022 report with the evaluation receiving data from a number of
sites with information on different variables.
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Collecting monitoring data from Nature based activity providers

There appears greater opportunity to influence data collection by nature-based activity
providers that have been funded directly through the GSP project than Link Workers
and nature-based organisations that have not received funding. Project Managers
have incorporated the need for organisations to collect monitoring data into contracts
and grant agreements. However, they have taken different approaches to how
prescriptive they are. For example, in one site they have prescribed the variables to
be collected whereas in another they have been more pragmatic depending on the
organisation. It is less feasible to get monitoring data from nature-based providers
operating in a T&L site who have not received funding because there is no contractual
obligation to provide this data and these organisations will need to prioritise providing
monitoring data to their own commissioners/funders.

Despite contractual obligations, providers lack sufficient capacity to collect and
process monitoring data. This is despite receiving funding and considerable support.
For example, in one site the Project Manager received monitoring data from less than
a third of funded projects. In one T&L site, there is considerable missing data in terms
of demographics and outcome measures, highlighting that some nature-based activity
providers may not be in a position practically or culturally to collect the type and quality
of monitoring data the system ‘needs’ (and in some cases collecting this type of data
may not be appropriate). This highlights how providers are at different levels of maturity
in terms of data collection. Key learning has been:

e There was more scope to collect monitoring data from those organisations who
were provided with funding to deliver GSP.

¢ Organisations had different levels of experience and infrastructure to be able to
collect monitoring data. There is a need to provide support to organisations with
less experience or infrastructure to collect monitoring data. Some of this support
has been provided by Project Managers. The evaluation team has also provided
considerable support to individual providers.

e Some nature-based activities are more amenable to measurement than others.
For example, different types of monitoring data can be collected for a fixed-term
closed group course than open access, drop in events.

e Organisations need support with developing their monitoring data infrastructure
and this can take time.

¢ Organisations need intrinsic motivation in the form of feedback on the data they
are collecting. Without feedback organisations can feel this is a ‘tick box’ exercise.

e Some of the organisations rely on volunteers or run activities purely outdoors,
which can make it harder to collect data.

e There is a developing evidence base on the impact of nature-based activities so
future use of monitoring data needs to consider what the data is going to be used
for and whether there is already a sufficient evidence-base available, so what
does the monitoring data add?

e Organisations are more experienced at collecting some types of monitoring data
like demographics data than other types including date related data, outcomes
data and onward referral. Thus, there could be more reliance on organisations to
collect certain types of data and identify other methods to collect the types of data
organisations may struggle with. Date related data such as number of sessions
or date between referral and completing an activity often have significant data
quality issues.
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e Some organisations provided both aggregate and individual-level data but for
different numbers of people with some duplication of service users. This meant it
was difficult to use both the aggregate and individual level data.

Table A2.2: Summary of nature-based activity provider data received

Site Nature-based activity providers

1 e Data is collected through a cohort study through Link Workers recruiting
participants on behalf of the local evaluators.

e As Link Workers track information it is difficult to fully separate the Link Worker
and/nature-based activity data (n=69).

e Data variables e.g., age categories were chosen by the local evaluation so some
differences to the National Evaluation.

e Pre and post ONS-4 data collected for 27 service users

e Data sharing agreement was not processed in time by the university of the local
evaluation team, so the local evaluators conducted the analysis and provided the
findings rather than providing the National Evaluation team with raw data.
Consequently, at times the data cannot be collated with other sites.

2 e Data collated on service users accessing GSP funded nature-based activity
providers (n=540).

e Site collected the Evaluation variables and some additional variables including
caring status.

e Pre and post ONS-4 data collated on 15 service users.

e Site provided individual organisation spreadsheets so required considerable
resource investment from the evaluation team to collate and clean because of
capacity issues at the site.

3 e Some variables provided on 33 service users mainly related to demographics.

¢ Not provided linked pre and post data so it was not possible to explore whether
individuals have experienced a change in their mental wellbeing.

4 ¢ No data provided on nature-based providers because they have only recently
started delivery because they have been focussing on system change.

5 e Data provided on service users accessing funded nature-based activity providers
(n=453).

o Data provided on many of the Evaluation variables including demographics and
support received.

e Completed pre and post ONS-4 outcome data for 39 service users.

6 e Data provided on service users accessing GSP funded nature-based activity
providers (n=196).

e Data provided on many of the Evaluation variables including demographic and
support received. However, there is an issue that some missing data has been
categorised which impacts on reliability of the data e.g., whether it is an
appropriate referral, missing data has become coded as a ‘no’ which changes the
nature of the frequencies.

e Pre and post ONS-4 outcomes data collected for 105 service users.

7 e Data provided on service users accessing funded nature-based activity providers
(n=434).
e Data returned for less than a third of funded nature-based activities.

e Data provided aligns with sites’ own data monitoring decisions e.g., people from
ethnic minority background or not, Under 18, 18-65, over 65 etc rather than the
National Evaluation variables.

e Pre and post ONS-4 outcomes data collected on 299 service users (for 2 of the
questions).

¢ Collating the data has required considerable input from the National Evaluation
team as site returned individual spreadsheets per provider including handwritten
notes (Evaluation team did this as site did not have capacity)
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The amount of monitoring data has increased considerably since the previous report.
For the April 2022 report, we received nature-based provider data from one site and
less than 10 pre and post outcome measures. For this report, 6 of the 7 T&L sites have
provided monitoring data, with us receiving data on over 1500 service users and some
further additional higher level aggregate data. We are continuing to support sites, with
the expectation being that data quality and completeness will increase. For example,
more organisations returning data. Furthermore, the number of service users will
increase as GSP continues to support people. Thus, itis likely that there will be a much
larger around of data available for analysis for the final report.

Supporting the collecting and use of monitoring data

Whilst the national evaluation has identified a number of challenges, through working
with the T&L sites, we have also identified some potential solutions that future GSP
projects may wish to incorporate.

Utilising a grant monitoring organisation: One site has commissioned a grant
monitoring organisation to manage the nature-based provider grants including
supporting organisations with collecting monitoring data. The advantage of this is that
the grant management organisation will be experienced at undertaking the work and
it reduces the time the Project Manager has to spend on coordination and monitoring.
The challenge is that it does cost money.

Investing in a data manager: Developing, managing, and utilising monitoring data is
challenging and can be difficult for Project Managers to prioritise given the multiple,
competing responsibilities they have. Investing in a standalone role to be responsible
for data monitoring may be a feasible approach for sites. Many of the sites have
required the Evaluation team to provide a significant amount of support and thus there
is a need to have site-based personnel who can perform this function if the GSP project
is rolled out with monitoring data requirements.

Providing training and support for nature-based providers: Rather than there
being an expectation that nature-based providers can collect monitoring data, many of
the T&L sites have given considerable support to individual organisations to help them
with this. For example, the National Evaluation team have run workshops and provided
individual support to organisations to support specific queries.

Regular meetings between Project Managers and providers: Some of the Project
Managers had regular monitoring meetings with nature-based providers. This provided
an opportunity to identify data monitoring issues in sufficient time to address potential
problems rather than discovering issues on receipt of monitoring data returns.

Reviewing data collected and providing feedback: It was useful to ask
organisations to provide regular data returns and the Project Manager reviewed them
to identify any issues with completeness and quality and provide feedback. For
example, in one site the evaluation team developed a learning paper on common data
issues to help nature-based providers improve their practice.

Sites need resource to provide tailored support to smaller organisations: There
were some organisations that attempted to collect the data but did this through
recording data on paper records. For the National Evaluation, the team supported
organisations with utilising this data. However, this is another resource that would need
to be accounted for as some organisations will require considerable support to develop
their data monitoring capacity.

Focusing on nature-based activities which have been allocated funding: T&L
sites have invested significant amounts of time trying to generate monitoring data for
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Link Workers and the wider green network. However, without a contractual obligation
for agencies to provide the monitoring data it has been rather futile at times. There is
also the dilemma when services are stretched, whether a priority of their time and
resources is to provide GSP with data when they are not receiving any funding from
GSP. Consequently, GSP projects could prioritise data collection from nature-based
projects that are being funded through GSP. Over time, there should be a more
national evidence base on the Link Worker element of social prescribing that could be
drawn upon as an evidence base.

Resourcing data management software: A key challenge is that providers utilise
different data management systems or may not have access to a system.
Consequently, sites may want to consider investing in a data management system that
can be utilised by providers. Albeit it must be noted that these will not solve all the data
quality issues but may facilitate the collection and use of monitoring data.

Analysis capacity: Whilst sites are collecting monitoring data, some sites have
spoken of not having the skills or capacity to analyse the data. In this evaluation, the
National team has undertaken the analysis on behalf of sites. However, it raises
questions about longer-term capacity and skills to ensure that collected monitoring
data is analysed appropriately.

External researchers: Understandably, despite best intentions, organisations
struggled to collect monitoring data beyond demographic data. The cohort study in one
site which relies on Link Workers has also struggled with engagement. Thus, it feels
that for a comprehensive collection of individual level data to explore who is accessing
GSP, the users’ journey and the impact of the service would require investment in an
external research project. This would require the resourcing of significant research
assistant time who would undertake data collection directly from service users to
ensure consistency and completeness of data collected. For example, the study may
utilise a health care resource use questionnaire to explore the impact of GSP in
healthcare use.

Summary

Through WP3A to date, we have developed a GSP Monitoring Dataset which consists
of variables that partners feel are important to understand who accesses GSP, the
support they receive and potential impact of the programme. Project Managers and
the national evaluation team have invested significant time and resources into
developing GSP data monitoring systems. Some of this has enabled monitoring data
to be collected but organisations have not collected the data as comprehensively as
envisaged for a number of different reasons. This process has consequently identified
issues but also potential solutions for facilitating the collection of monitoring data.
Alongside, Project Managers have used the data monitoring framework as a catalyst
to have local conversations and begin changing practice in respect of systems
collection and resourcing of monitoring data throughout the wider social prescribing
system. This is especially relevant given the evolving situation of ICS and social
prescribing policy.
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Analysis of the nature-based activity provider questionnaire
Responses to the nature-based activity provider questionnaire

There were 122 responses from people representing nature-based activity providers.
The responses varied considerably between sites from 3-28 (Table A2.3, Figure A2.1).
The different response rates were partly because of the different configurations of the
T&L sites and demands on peoples’ time. For example, in one site they were
undertaking similar mapping work. In another site, the focus had been on engaging a
small number of larger delivery providers. There were a small number of responses
from people who worked for national organisations across the different sites.
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Table A2.3: Response rate of nature-based activity providers by site

Site Response (n=119)
TL1 28 (23.5%

TL2 23 (19.3%)

TL3 8 (6.7%)

TL4 21 (17.6%)

TL5 12 (10.1%)

TL6 20 (16.9%)

TL7 3 (2.5%)

National 4 (3.4%)

Figure A2.1: Response rates between T&L sites
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Type and size of organisation (Answered by 120 people)

The majority of respondents were from voluntary sector organisations (n=97/120,
80.9%) (Table A2.4, Figure A2.2). Fifteen (12.5%) were from public sector
organisations. Four represented private sector organisations (3.3%) and a further four
people (3.3%) were from different types of organisations including a school and a
freelancer. These responses demonstrate how nature-based activities are
predominantly provided by voluntary sector organisations which has implications for
funding, data system flows and sustainability.
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Table A2.4: Type of organisation

Type of organisation Response (n=120)
Voluntary/community sector organisation 97 (80.9%)

Public sector organisation 15 (12.5%)

Private sector organisation 4 (3.3%)

Other e.g., school 4 (3.3%)

Figure A2.2: Type of organisation
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Type of organisation

Respondents represented a variety of sized voluntary sector organisations (Table A2.5,
Figure A2.3). About half were from smaller sized organisations, having an annual
income of less than £100,000 (n=45, 52.9%). This has implications in terms of funding,
infrastructure, capacity and sustainability. Just over a third represented medium sized
organisations with an annual income of £100,000-£1 million (n=32, 37.7%). Less than
10% represented organisations that had an income of more than a million but less than
£100 million (n=8, 9.4%). Interestingly, the respondents worked for larger
organisations than the UK average- where 80% of voluntary organisations are smaller
organisations with an income less than £100,00%. This indicates that there may need
to be further consideration of what role smaller, less formalised organisations could
have within the GSP pathway.

Table A2.5: Size of voluntary sector organisations

Size of voluntary organisation Response (n=85)
Micro (Annual income of under £10,000) 17 (20%)

Small (Annual income of £10,000-£100,000) 28 (32.9%)
Medium (Annual income of £100,000 to £1 32 (37.7%)
million)

Large and major (Annual income of £1-£100 8 (9.4%)

million)

1 See NCVO Almanac 2021: The latest findings on the voluntary sector and volunteering | NCVO BlogsNCVO
Blogs for more info

Centre for Regional Economic and Social Research | 34


https://blogs.ncvo.org.uk/2021/09/29/ncvo-almanac-2021-voluntary-sector-findings/
https://blogs.ncvo.org.uk/2021/09/29/ncvo-almanac-2021-voluntary-sector-findings/

Figure A2.3: Size of voluntary sector organisations
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Geographical scope (Answered by 120 people)

The majority of the respondents were from organisations with a geographical scope of
a specific town or local authority area (n=74, 61.7%) (Table A2.6, Figure A2.4). Just
under a fifth operated on a regional basis (n=22, 18.3%). A similar proportion of around
10% of respondents represented neighbourhood-based organisations and national
organisations. With almost three quarters of respondents being from organisations in
one town or neighbourhood (n=87, n=72.5%), it indicates that nature base activity
providers are tailored to the local context, building upon the idea of GSP being a
placed-based offer.

Table A2.6: Geographical scope of nature-based activity providers

Geographical reach Response (n=120)

Local- based in one town/ city 74 (61.7%)

Regional 22 (18.3%)
Neighbourhood-based 13 (10.8%)
National 11 (9.2%)
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Figure A2.4: Geographical scope of organisations
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Delivery of services within rural or urban settings (Answered by 121 people)

About half of respondents represented organisations working across both rural and
urban areas (n=60, 49.6%) (Table A2.7, Figure A2.5). The remaining were split
equally amongst delivery in purely rural and urban areas. This mix may have
implications for service delivery, with stakeholders feeling that there may be different
barriers such as transport in rural areas, this will be explored further by the Embedded
Researchers.

Table A2.7: Delivery setting

Delivery setting Response (n=121)
Mixture of rural and urban delivery 60 (49.6%)
Urban delivery 31 (25.6%)
Rural delivery 30 (24.8%)
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Figure A2.5: Delivery setting

Delivery setting
70
60
50
40
30

Responses

20
10

Mixture of rural and urban Urban delivery Rural delivery
delivery

Delivery setting

Number of people supported per year (Answered by 110 people)

There was considerable heterogeneity in the number of people each organisation
delivered nature-based activities to (Table A2.8, Figure A2.6). The median number
was organisations supporting 51-100 people per year with nature-based activities.
However, there were also organisations at the other end of the spectrum, from
supporting less than 50 people to supporting over 1000 people per year. This
highlights the differences in scale of nature-based activities and may have implications
for funding and scalability. We also know from talking to providers that there is also a
difference between how many people are supported and the amount of support
provided- some organisations may provide significant support to a small humber of
people whereas another organisation may deliver a one-off programme to a large
number of people. As with the other questions, this highlights the heterogeneity of
nature-based activity providers involved in GSP and the complexity of exploring opium
service delivery.

Table A2.8: Number of people supported by nature-based activity providers

Number of people supported annually Response (n=110)
Less than 20 9 (8.2%)

20-50 24 (21.8%)

51-100 25 (22.7%)
101-200 19 (17.3%)
201-500 13 (11.8%)
501-1000 6 (5.5%)

Over 1000 14 (12.7%)
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Figure A2.6: Number of people supported per year by nature-based activity
providers
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Extent organisations deliver nature-based activities (Answered by 111 people)

About half of respondents said their organisations purely delivered nature-based
activities (n=58, 52.2%) (Table A2.9, Figure A2.7). The other respondents were split
evenly amongst the other categories: most activities being nature-based, about half
and only the minority of delivery. This means there is a considerable mix of providers
involved in GSP. This heterogeneity has implications for the delivery of GSP such as
the service-user journey.

Table A2.9: Extent organisations’ deliver nature-based activities

Role of nature-based activity Response (n=111)

All our activities are nature-based aimed at improving an 58 (52.3%)
individual’'s health and wellbeing.

The majority of our activities are nature-based but we provide 17 (15.3%)
some other types of activity e.g., debt advice or lifestyle coaching

About half of our activities are nature-based and about half are 18 (16.2%)
other types of activity e.g., debt advice or lifestyle coaching.

The majority of our activities are not nature-based 18 (16.2%)
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Figure A2.7: Proportion of activities that are nature-based
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Types of nature-based activities delivered (Answered by 111 people, multiple
responses could be provided)

Different types of nature-based activities were being delivered by providers. The most
common were activities which included either a nature appreciation/connection
component or horticulture activities (Table A2.10, Figure A2.8). Over half of the
respondents delivered activities with the following components: nature
appreciation/connection activities (73, 65.8%) horticulture type activities (71, 58.7%)
craft-focused (67, 60.4%) and sport or exercise based (63, 56.8%). In contrast there
was a considerably smaller number of respondents delivering nature-based talking
therapies e.g., (n=14, 12.6%) and care farming activities (n=13, 11.7%). Most
respondents explained that their organisations offer a range of nature-based activities
which had different components. Only one fifth of respondents reported delivering
activities which only feature one component such as sport-based activities (n=24,
19.8%) This indicates that many of the providers involved in GSP are delivering a
range of activities.
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Table A2.10:2 Types of activity delivered

Type of activity Response (n=111)
Nature appreciation/connection activities e.g., engaging with 73 (65.8%)

nature, citizen science

Horticulture type activities e.g., growing and caring for plants 71 (58.7%)
Craft-focused e.qg., arts and crafts activities using natural 67 (60.4%)
resources

Sport or exercise based e.g., green gyms, health walks 63 (56.8%)
Conservation e.g., tree planting or scrub clearance 52 (46.8%)

Alternative therapies e.g., mindfulness activities, spiritual retreats | 44 (39.6%)

Wilderness focused e.g., visits to more remote places or bushcraft | 37 (30.6%)

Nature-based talking therapies e.g., mainstream talking therapies | 14 (12.6%)
such as CBT delivered in a natural setting

Other 14 (12.6%)

Care farming e.g., caring for animals 13 (11.7%)

Figure A2.8: Types of activity delivered
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2 Percentages total over 100% as multiple responses could be provided.
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In terms of ‘other’ activities, respondents discussed delivering the following activities:

e  Water based activities.

e Self-led access to nature.

e Pet-assisted walks.

e  Eco-therapy days.

e  Curriculum linked activities to improve learning and engagement.

e Self-led access to nature.

This range of activities again shows the heterogeneity of GSP provision. A couple of
people explained that they were developing a programme of work to fit within the GSP
programme. This indicates that GSP may be supporting development of hew provision
within areas, rather than purely supporting existing provision.

Population groups supported (Answered by 113 people, multiple responses
could be provided)

Almost half of respondents delivered a mixture of generic activities and activities that
were targeted at specific populations (n=49, 43.4%). Almost a third of respondents
represented organisations that served a specific population (n=35, 30.9%). The
remaining organisations supported the general population such as those living in the
locality (n=29, 25.7%). Organisations targeted their activities at a variety of populations
(Table A2.11, Figure A2.9). The most common were activities aimed at people
experiencing loneliness and people with mental health needs such as people referred
through secondary mental health services. This reflects the scope of the GSP project.

Table A2.11:® Targeted population group

Targeted population group

Response
(n=113)

People experiencing loneliness/social isolation

60 (53.1%)

People with mental health needs e.g., referrals through Community
Mental Health Teams

59 (52.2%)

People living in areas of socio-economic deprivation

42 (37.2%)

People with learning disabilities

40 (35.4%)

People under 18 years old

38 (33.6%)

Older adults (over 50s)

38 (33.6%)

People who are unemployed/job seekers

26 (23%)

People who were considered clinically vulnerable during the pandemic
e.g., people shielding

24 (21.2%)

People who are carers

24 (21.2%)

Other

20 (17.7%)

People classed as Asylum Seekers/Refugees

17 (15%)

People living in rural areas

13 (11.5%)

3 Percentages total over 100% as multiple responses could be provided.
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Figure A2.9: Targeted populations
Targeted populations supported
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Population supported

Alongside, several respondents provided information on other targeted populations
they worked with. This included:

e Young people aged 16 — 25.

e  People living with their dementia and their carers.

e People experiencing autism.

e People living with physical disabilities.

e People living with sensory disabilities.

e People living with any type of disability (be it physical, mental, or developmental).
o People living with dementia.

o  People with limited mobility or at risk of falls.

e People who are leaving care.

e Veterans.

e People who have been part of the criminal justice system e.g., ex-offenders.

e The elderly.

e People from Black, Asian, and other ethnic minority communities.

e Recovering substance misusers.

e Men.

e Women.

e  People experiencing homelessness.
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e  Adults at risk of cardiac condition.
e  Children in care or at risk of going into care.

e  Children struggling with mainstream education.

The range of specific populations supported highlights the heterogeneity of nature-
based activity provision. The range also raises questions about the balance of activity
provision for general versus targeted populations and the implications of the different
approaches such as in terms of availability of services, accessibility, funding and
sustainability.

One person notably commented that they adapt their provision depending on
requirements of grant funding. This was because their organisation relies on grants.
This response highlights the precariousness of many of the organisations delivering
nature-based activities and how the GSP programme may shape provision in an area
through funding decisions.

Some organisations delivering more generic nature-based activities raised concerns
that certain population groups such as people with accessibility needs or people from
ethnic minority groups may feel activities are not welcoming or as inclusive as they
could be. A small number of respondents built upon this, feeling that there was a need
to ensure communities had positive role models who engaged with nature to
encourage involvement from peers.

Proportion of people supported with mental health needs (Answered by 113
people)

Generally, nature-based activity providers appeared to support a significant number of
people who had mental health needs which had a detrimental impact on their day to
day lives (Table A2.12, Figure A2.10). Over a quarter of respondents felt that at least
three-quarters of the people they supported had mental health needs which had a
detrimental impact on people’s lives (n=33, 29.2%). Just over half of responders felt
that at least half of their service-users had mental health needs (n=64, 56.6%), A
further 33 respondents believed at least a quarter of people had mental health needs
(n=33, 29.2%). Only a small number of respondents felt that less than a quarter of their
service-users had mental health needs that were detrimental to their day to day lives
(n-16, 14.2%). This indicates that people with mental health needs are accessing
nature-based activities within the T&L sites.

Table A2.12: Proportion of people supported who have with mental health needs

Proportion of people supported with mental health needs Response (n=113)
Few (Less than a quarter of people) 16 (14.2%)
Some (A quarter to half of people) 33 (29.2%)
Over half (Half to three quarters of people) 31 (27.4%)
Most (More than three quarters of people) 33 (29.2%)
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Figure A2.10: Proportion of people supported with mental health needs
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Challenges supporting people with mental health needs (Free-text response)

People reported challenges with supporting people with mental health needs
especially in terms of the barriers people can face attending activities and the
additional staff resource required to support people to engage and attend. For example,
people with chaotic lives needed additional staff support to build up rapport and
support service users with attending. The additional staff resource either needs to be
funded or a trade-off has to be made to support few service users. For example, one
person discussed how their organisation had developed a trauma-informed, person
centred induction process. Concerns about supporting people with mental health
needs was reflected in requests for mental health centred training such as in terms of
suicide prevention (discussed later in the document).

The main challenge is actually getting people to attend, people are often anxious
about meeting other people, just getting them through the gates is a result.
Sometimes people find it hard to participate in something that takes them out of
their comfort zone.

People expressed challenges about working with people with anxiety and
unpredictable adherence. There was also the perception from some providers that
there were risks supporting people with higher mental health needs including issues
building up relationships and safeguarding. Several providers reported high levels of
interest and sign-up not translating into regular participation for example due to sleep
issues or substance misuse.

One challenge was the reliance of volunteers on delivery whilst also supporting people
with higher levels of mental health needs. They felt this could create additional
demands on volunteers and the organisations needed to ensure that they provided
sufficient volunteer supervision and training, which requires resource.

People also expressed challenges of supporting people with mental health needs to
move on from their provision to alternative providers. For example, when the activity
was finishing or if the person’s needs had changed. Some respondents discussed how
this created bottlenecks, preventing the organisation from providing support to new
referrals.
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Poverty was a factor mentioned by many providers as affecting uptake and adherence
to the activities they offered. People experiencing poverty may contribute to mental
health needs but also if one is struggling to work due to mental health needs, this can
then contribute to financial struggles. Poverty created considerable barriers to
engaging in activities including not being able to afford transport or the necessary
clothing. So even if activities are free, GSP projects may need to consider how to fund
other costs service users experience related to accessing nature-based activities.

Referral routes (Free text response)

Many responders discussed that at present they did not receive many referrals through
social prescribing pathways. People felt that Link Workers did not contact them or refer
people to them, even though there was a need. Respondents perceived that referral
routes were restricted and difficult to access, and thus providers could not reach those
in real need. Some of the challenges that were commonly mentioned included raising
awareness of their provision with Link Workers, issues with understanding the system
and how to raise their profile generally, and how to secure referrals. Many providers
raised issues regarding difficulties with promoting their offer and getting on the Link
Workers’ databases:

The main challenge is having access to referrers or Link Workers. No one from
the NHS or [Link Worker provider] has ever put our organisation onto a database.
People have found us by accident. | learned from another project that we were
expected to find our own clients, which is unethical.

There was a perception by some responders that it was a closed shop, especially in
areas where they have used GSP to develop an approved provider list. People felt it
was opague about how to get on this list and people relied on information from other
providers to get involved.

Volunteers (Answered by 102 people)

Over 90% of providers utilised volunteers within their organisation. Ninety-two of 102
respondents described the role of volunteers within their organisations (90.2%). Only
10 people (9.8%) stated that volunteers did not have a role within their organisation.
This high proportion of organisations utilising volunteers reflects the involvement of
voluntary sector organisations within GSP but also has implications for the economic
impact and sustainability of GS. For example, the viability of delivery if the organisation
had to pay staff rather than utilise volunteers.

People were concerned about their reliance on volunteers especially in terms of
capacity and reliability. Some people discussed that their provision was only feasible
because of reliance on volunteers but this required investment of training and
something offered in return such as qualifications, which had cost implications.
Additional concerns raised included a lack of appropriately skilled volunteers, skills
deficits, training needs, confidence of volunteers and the reluctance of people to
provide 1-1 support. There was concern about the use of volunteers when supporting
people with higher level needs, especially relevant given the focus of GSP on mental
health.

Information flows
We explored within the questionnaires how nature-based activity providers may record
data, their use of outcome measures and good practice they have experienced in

terms of information flows with referrers. This will help inform the capacity building
needed for Work Package 3A.
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Recording data (Answered by 112 people, multiple responses could be provided)

Nature-based activity providers recorded their data in different ways including using
different systems within the same organisation for different projects (Table A2.13,
Figure A2.11). The most common method was using software like Excel to record data
on their service users. Half of respondents reported using this method (n=60, 53.6%).
Just over a third of organisations appear to utilise electronic data management
systems (n=40 35.7%). A further third of organisations rely on paper records within
some of their activities (n=37, 33%). Furthermore, a small number of organisations are
not keeping any formal records for some of their nature-based activities (n=13, 11.6%).
This variety of methods demonstrates that nature-based providers are at different
stages of being able to capture information. People raised the challenges of being able
to demonstrate their activity and impact to make the case for funding. Organisations
spoke about needing support and investment to be able to collect information to inform
both GSP and to use more generally to generate funding.

Table A2.13:* Method of recording service user data

Method of recording service- user information Response (n=112)
Use a Excel/Microsoft office type document 60 (53.6%)

Use an electronic data management system 40 (35.7%)

Use paper records 37 (33%)

Don’t keep formal records 13 (11.6%)

Figure A2.11: Method of recording service-user data
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Collection of Patient Reported Outcome Measures (Answered by 109 people)

Almost half of respondents said that their organisations do not currently collect Patient
Reported Outcome Measures (PROMs) (n=53, 48.6%) (Table 2.14, Figure 2.12).
PROMs are a tool used within health and social care to measure changes in
someone’s health and wellbeing that they may experience when receiving support.
This lack of use amongst nature-based providers indicates that there are significant

4 Percentages total over 100% as multiple responses could be provided
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gaps within the system to measure changes in service users’ health and wellbeing. It
takes time and the investment of resources to implement outcome measures,
indicating that there needs to be capacity building within GSP to encourage this. It also
means that there may be lower use of PROMs within the routinely collected data to
inform WP3A than anticipated when scoping the evaluation.

Building upon this, there is a quarter of organisations planning how to implement
PROMSs, indicating that providers are interested in utilising measures and there may
be improved use of measures during the evaluation (n=27, 24.8%). A quarter of
responders said their organisations are currently collecting PROMs (n=29, 26.6%)
within their nature-based activities.

Table A2.14: Collection of Patient Reported Outcome Measures

Whether collect PROMs Response
(n=109)
Currently collect PROMs 29 (26.6%)
Planning how to collect PROMs 27 (24.8)
Not currently intending to collect PROMs 53 (48.6%)

Figure A2.12: Whether providers collect PROMs
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Collecting PROMs

There is a lack of consistency in which PROMs are used by nature-based activity
providers. Some organisations were using more than one measure, either because
they wanted to use multiple measures or because they were using different PROMs
for different activities. Some people provided responses about measures they were
planning to collect. About a third of organisations were using a measure that the
organisation had designed (n=20, 31.7%). These bespoke measures are likely to differ
and not be validated but will be considered acceptable and thus usable within the
organisations themselves. Some respondents were still deciding which measure to
collect (n=15, 23.8%), indicating that there is interest in adopting measures and
potential chances to influence which specific measures are used. Amongst people
collecting standardised PROM, the most common type were mental wellbeing
measures. The ONS-4 (n=12, 19%) was the most common followed by the full and
short Warwick Edinburgh Mental Wellbeing Scales (WEMWBS, SWEMBS) (n=10,
15.9%, each). A small number of organisations used the Nature Connectedness Index
(n=7, 11.1%). Only one respondent described their organisation using a specific
mental health measure, in this case the PHQ-9 which measures depression. Only one
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organisation collected a quality-of-life measure: EQ-5D. Due to the heterogeneity of
nature-based providers, it is unsurprising that there is variety in measures collected
and this reflects other types of wellbeing activities. However, it also presents
challenges for developing a collated evidence base such as performing meta-analysis.
It is useful that the most used measure is the ONS-4 because this reflects guidance
from NHS England on social prescribing services to use ONS-4, so over time there
could be scope at measuring how a person’s wellbeing has changed during their GSP
journey.

Table A2.15: Type of PROMs used

Outcome Measure Response (n=63)
Still deciding which measure to collect 15 (23.8%)
Organisation designed measure 20 (31.7%)
ONS-4 12 (19%)
SWEMWBS 10 (15.9%)
WEMWBS 10 (15.9%)
Nature Connectedness Index 7 (11.1%)
Outcome Star 6 (9.5%)
EQ-5D 1 (1.6%)
PHQ-9 1 (1.6%)
Other 1 (1.6%)

Figure A2.13: Measures being used by nature-based activity providers
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Outcome measure used

Feeding back to referrers (Free-text question)

There were some indications of poor information flows between referral organisations
and activity providers. In some cases, delivery organisations reported being given very
basic, often insufficient information provided by Link Workers (or equivalent) to nature-
based activity providers. People wanted further information on service users’ specific
needs. There were mixed reports of information flows from provider back to the referrer.
Some people reported providing feedback to Link Workers or other referral sources.
However, other people were more hesitant because of confidential issues. The lack of
good practice indicates that T&L sites could explore creating locally tailored templates
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of both referral and feedback information processes which ensure sufficient
information is shared but which complies with good practice on information sharing.

Capacity (Answered by 108 people)

Generally, there appears capacity within the system to increase referrals to nature-
based activity providers. A large majority of respondents said their organisation has
capacity to accept referrals (n=88, 81.8%) (Table A2.16, Figure A2.14). This
demonstrates that there is scope for increased referrals through GSP. A small number
of responders said their organisation is currently operating waiting lists (n=7, 6.8%). A
few organisations have no capacity to accept referrals and have had to close waiting
lists (n=4, 3.7%). The sample was not large enough to explore statistical significance
but there appeared a trend that it was smaller organisations supporting less than 50
service-users a year who had capacity issues. This will be explored further by
Embedded Researchers because it highlights the potential scalability of GSP when
working with smaller providers, especially those that provide targeted activities such
as intensive support with young people. A few people added additional comments that
they are about to advertise their provision which may impact on capacity whilst another
said they were currently expanding capacity. One person commented that Covid-19
and having to have social distancing measures in place reduced capacity. A key part
of the follow-up questionnaire will explore the implications of improved partnerships
and referral routes within GSP and how these impact on capacity.

Table A2.16: Capacity of nature-based activity providers

Whether providers have capacity Response (n=108)
Have capacity for people to access our activities 88 (81.5%)
Currently at capacity and have waiting lists 7 (6.5%)

Have no capacity and have closed waiting lists 4 (3.7%)

Other 9 (8.3%)

Figure A2.14: Capacity of providers
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Capacity issues

Reports regarding current capacity were mixed. There were many reports of no issues
with capacity. For some providers they were running under capacity, struggling to
attract people to attend. Some providers discussed this related to the poor or non-
existent relationships with Link Workers and lower than expected referrals. One
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provider suggested that poor connections with Link Workers is a factor in their capacity
issues:

We are not connected at all with Link Workers and social prescribers in any
adequate or meaningful way. We work with school groups mainly but could take
on other work and service users.

Other providers linked lower than expected referrals to accessibility and transport.
These issues also arose within the Link Worker questionnaires in terms of barriers of
making referrals. So, availability of nature-based activity provision is itself not enough,
it needs to be within the context of there being wider infrastructure to enable service
users to access support. For example, someone said that their location was difficult
for service users to attend on public transport.

Another responder discussed that uncertainty and variable referrals and arrivals is
limiting their organisation’s ability to deliver:

Yes recently opened up for an additional day and the referrals that were on the
waiting list didn't translate into places so we have left the additional day for now.
St other times we don't get enough referrals even though we have added other
client groups, for example, people with learning difficulties. | have been told by a
Social Worker contact that within social services, staff tend to refer to
organisations who have contracts with the local authority. That is a problem for us
as well as for appropriate referrals for people who would benefit from a good fit
rather than a referral to an organisation purely based on contractual status.

A common capacity issue related to funding including being able to extend support to
different areas or populations groups. People recognised that having to limit capacity
to specific groups due to funding restrictions could contribute to inequity such as
provision between parts of a national park.

We are close to being at capacity and this due to demand for activities supporting
individuals with more complex needs. To provide more interventions, we would
need more funding.

Alongside funding, there were other constraints to developing capacity including staff,
the size of site or availability of equipment. People discussed being limited in capacity
because of not having sufficient staff or because more staff are needed to meet service
users’ specific needs. One respondent reported that their staff were not skilled or
necessarily willing to deliver GSP. Other comments related to the multiple demands
on staff time and skills. There were many mentions of staff being overstretched. Some
reported that more staff were needed for mixed ability/needs groups to accommodate
and care for everyone’s individual needs.

Offering specialist support such as to people with learning disabilities also had a
detrimental impact on capacity. This was because the more intensive support meant
fewer people could be supported. For example, due to safeguarding processes or not
being able to introduce new attendees because current service users struggled with
the group changing.

Capacity issues are also related to the onward movement of participants through and
out of nature-based programmes or moving on to other forms of nature-based
provision. Respondents from all sites reported this as an issue:

Our main difficulty is to move participants on to other providers. We have had to

re-evaluate the time participants have access to our activities from 6 months to 9
months. We are aiming to review were participants are at 6 months and actively
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encourage them to think about follow on activities over the following 3 months.
We introduce them to other providers but there is some anxiety about moving to
other providers. Some form of support to do this would be extremely helpful.
‘Green Buddies’ are planned.

This indicates that there is a need for T&L sites to not just think about provision per se
but how the support fits together through a service-users journey especially taking
account of mental health needs which may not follow a linear trajectory.

Funding through GSP (Answered by 97 people)

Just under a third of respondents said their organisation had received funding through
the GSP programme (n=30, 30.9%) (Table A2.17, Figure A2.15). A similar number
had not applied for funding (n=31, 32%). There were some people who were awaiting
a funding outcome (n=10, 10.3%). Other providers had not been aware of funding (n=7,
7.2%) or there had not been relevant opportunities to apply (n=8, 8.2%). This Is to be
expected given the diversity of nature-based activity providers involved and the
different approaches T&L sites have taken to funding. Only one respondent had been
unsuccessful in applying for funding. This raises questions about whether there are
providers who are perhaps less engaged since being unsuccessful in their applications
and the need to ensure that their voices are heard in the evaluation. Some respondents
provided other experiences. One person was disgruntled because they had been
trying to find out about potential funding through GSP and did not feel anyone could
provide them with information on this and that they were fobbed off. One organisation
had received funding through a similar programme being run in one site that was linked
to GSP. Finally, another respondent said that their organisation had been
subcontracted by an organisation that had received funding. This sub-contracting of
services reflects the wider management of voluntary sector contracts.

Table A2.17: Whether organisations have received funding through GSP

Funding through GSP Response (n=97)
Have been awarded funding 30 (30.9%)
Awaiting outcome 10 (10.4%)
Funding was unsuccessful 1 (1%)

Not aware of funding through the project 7 (7.2%)

Not applied for funding 31 (32%)

Not been relevant opportunities to apply for 8 (8.2%)

Don’t know 3 (3.1%)

Not heard of GSP 4 (4.1%)

Other 3 (3.1%)
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Figure A2.15: Whether organisations received funding through GSP
Funding through GSP
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Funding situation

Funding sources (Answered by 105 people, multiple responses could be
provided)

Nature-based activity providers generally have a mixed funding model, being funded
by different sources to deliver their GSP related activities (Table A2.18, Figure A2.16).
Just under three quarters of organisations were funded by two or more funding sources
(n=70, 72.2%). This mix is partly because of how many of the nature-based providers
were voluntary sector providers, who may draw upon a range of funding sources to
sustain their operations. The most common source was local grant giving
organisations (n=64, 61%). The next two most prominent sources were national grant
giving organisations such as the lottery (n=47, 44.8%) and funding from local
authorities (n=43, 41%). Despite the focus of GSP being on supporting people with
mental health needs, only a fifth of responders said their organisation received any
funding from NHS mental health or acute trusts (n=5, 4.8%) and/or NHS
commissioning bodies (n=16, 15.2%). Some organisations charged people to attend
some of their activities, which provides income (n=27, 25.7%. In terms of ‘other’
responses, some people explained that they have no funding at present and any
provision is purely delivered by volunteers. Another responder said that they had
recently registered their organisation with the charity commissioner to provide
opportunities to then apply for grants. One person discussed that their provision was
funded by several start-up grants. The mix of funding and the fixed term nature of
funding such as through grants highlight that the nature-based provision is precarious,
which may create challenges for the creation of ongoing pathways and sustainability
of GSP. This issue was raised within the free-text questions, respondents expressed
concern about the insecurity of funding. They felt that it was getting harder to generate
grant funding. However, people felt that they would struggle to get participants to pay
for attendance, raising questions about how to sustain provision.
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Table A2.18:°> Sources of funding

Funding Sources Response (n=105)
Funding from local grant-giving organisations 64 (61%)

Funding from national grant-giving organisations 47 (44.8%)
Funding from the local authority (grant or commissioned services) 43 (41%)

Income generated by the organisation e.g. renting properties, fund- 39 (37.1%)

raising
Income generated from people paying to attend 27 (25.7%)
Funding from being subcontracted to deliver work 22 (21%)

Funding from Clinical Commissioning Groups (grant or commissioned

: 14 (13.3%)
services)

Other 13 (12.3%)

Income generated from people paying to attend through

0
arrangements like Personal Budgets 12 (11.4%)

Funding from NHS acute or mental health trusts e.g. the local

0,
hospital 5 (4.8%)

Funding from Integrated Care Systems (grant or commissioned

0,
services) 2 (1.9%)

Figure A2.16: Sources of funding
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Funding source

Aspirations for being involved (Answered by 109 people, multiple responses
could be provided)

People were asked about their aspirations of being involved in the GSP project. Almost
half of the respondents ticked all of the options for aspirations of being involved (n=46,
42.2%) (Table A2.19, Figure A2.17). This indicates that people hoped being involved
would enable their organisation to increase the number of service-users they
supported, access funding, establish new referral routes and networks, share learning,

5 Percentages exceed !00% as multiple responses could be provided.
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and increase their knowledge of GSP. This wide range of aspirations indicate that
there are considerable expectations from nature activity providers about GSP. More
generally, there were a similar number of respondents for all the aspirations- indicating
that nature activity providers may have different aspirations but as a collective they are
similar in relation to improving partnerships, increasing service-users, improving
sharing of good practice and increasing funding. There were also a handful of other
aspirations given including wanting to work with secondary mental health services and
raising the importance of having a healthy environment. This range of responses
highlight that people value the potential partnership opportunities and sharing of
practice from being involved in GSP, the GSP project is not solely viewed as a funding
programme. In the follow-up questionnaire, we will explore whether these aspirations
have come to fruition and how that may impact on the people’s perspectives and
engagement with GSP.

Table A2.19:° Aspirations of nature-based activity providers for being involved

in GSP

Aspirations Response (n=109)
Access funding 82 (75.2%)
Improve networks 82 (75.2%)

Share learning 79 (72.5%)
Increase number of service-users 78 (71.6%)
Improved knowledge on GSP 78 (71.6%)
Develop new referral routes 77 (70.6%)

Other 2 (1.8%)

Figure A2.17: Aspirations for being involved
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Desired outcome

Skills and knowledge (Answered by 109 people)

Two-thirds of respondents felt they had sufficient skills and knowledge to support the
development of the GSP project in their locality (Table A2.20, Figure A2.18). Of the
109 respondents, 18 strongly agreed with the statement (16.5%) and 56 people agreed
(51.4%). A small number of people disagreed (n=11, 10.1%) and 24 people neither

6 Percentages exceed 100% as multiple responses could be provided.
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agreed nor disagreed (n=24, 22%). This indicates that generally people do feel
sufficiently skilled in delivering GSP.

Table A2.20: Extent people feel they have sufficient skills and knowledge about

GSP
Opinion Response (n=109)
Strongly agree 18 (16.5%)
Agree 56 (51.4%)
Neither agree or disagree 24 (22%)
Disagree 11 (10.1%)
Strongly disagree 0 (0%)
Figure A2.18: Extent people feel they have sufficient skills and knowledge about
GSP
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Although respondents felt they had general skills and experience in GSP, a number of
people suggested specialist training that they needed. This included:

Monitoring and evaluation including outcome measures.

Understanding and gaining entry to the system, funding and commissioning
processes.

Mental health first aid, best practice working with individuals with mental health
needs, counselling, conflict resolution, advanced communication, negotiation
skills, suicide prevention.

Safeguarding.

Practical activities in terms of delivery of mental health activities outdoors.
Business mentoring.

Networking, connection with other community services.

Staff and volunteer training and support.
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e  Site development.
e Community engagement in deprived areas.

Some of these relate to providing more specialist support to people with mental health
needs, reflecting the focus of GSP. Other training relates more to the development of
the GSP pathway such as links between organisations. Some training related to
nature-based providers specifically. These suggestions for training highlight that
people do value the GSP programme running training and development opportunities.

Opinions on the GSP project to date (Numbers answering varied on specific
guestion)

Based on a Likert Scale, respondents were asked a series of questions about whether
they agreed or disagreed about statements relating to the GSP project (Table A2.21,
Figure A2.19). Generally, people agreed with the statements that investing time in
GSP was a worthwhile experience, there was trust between partners and there were
benefits of people working together. People had more mixed responses in terms of
whether they had developed relationships through being involved in GSP and whether
they felt they were adequately kept informed. Respondents also gave more mixed
responses about whether there were adequate financial resources associated with
GSP. This indicates that T&L sites may need to do more to proactively communicate
with relevant stakeholders and organise opportunities for people to build up
partnerships. The financial resource question indicates that many respondents felt that
there are not sufficient financial resources within GSP, this will be further explored by
the Embedded Researchers.

Generally, people expressed considerable enthusiasm for the GSP programme. Some
respondents welcomed the opportunity to network, share knowledge, skills and
experiences. However, some people expressed low awareness of the purpose of the
GSP especially in terms of the benefits for activity providers like themselves. Other
people said they had yet to become involved or that it was too early yet to have an
opinion of whether it was working or not. Some people felt that to date, the GSP
programme had not engaged with their organisation in a meaningful manner. This
highlights a challenge for T&L sites in terms of which providers they do and do not
reach and the implications within the sector if some but not other organisations are
involved.
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Table A2.21: Opinions on the GSP project

Strongly | Agree Neither Disagree | Strongly | Don’t
Agree agree Disagree | know/
nor Don’t
disagree have an
opinion
Understand what GSP | 24 64 12 6(5.4%) | 2(1.8%) | 3(2.7%)
is trying to achieve? (21.6%) (57.7%) (10.8%)
(Answered by 111
people)
Developed 11 34 26 19 9(8.3%) | 9(8.3%)
relationships through | (10.2%) | (31.5%) (24.1%) (17.6%)
GSP (Answered by 108
people)
Kept informed 11 34 41 13 6 (5.5%) | 4 (3.7%)
(Answered by 109 (10.1%) | (31.2%) (37.6%) (11.9%)
people)
Beneficial to give time | 33 53 (49%) | 14 (13%) | 2(1.9%) | 2(1.9%) | 4 (3.7%)
to GSP (Answered by (30.5%)
108 people)
Adequate financial 2(1.8%) | 14 43 19 11 20
resources? (Answered (12.9%) (39.5%) (17.4%) (10.1%) (18.3%)
by 109 people)
Trust between 12 40 35 0 (0%) 2 (1.9%) 18
partners (Answered by | (11.2%) (37.4%) (32.7% (16.8%)
107 people)
Benefits of GSP 44 45 12 0 (0%) 7 (6.5%)
partners working (40.7%) (41.7%) (11.1%) 0 (0%)
together (Answered by
108 people)

Figure A2.19: Perceptions of GSP
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What is working well and what is not working well? (Free text question)

Respondents were asked to describe what they felt was and was not working well,
with a range of responses given. Some of the positive feedback included:
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¢  The opportunities for awareness raising, networking, shared learning.
e  Training provision.

e  Opportunities to support delivery.

¢ Availability of grants.

¢ Responsiveness of Project Managers to providers.

¢ Information on monitoring and evaluation.

e  Sharing information on impact.

Alongside the positive feedback, there was a range of feedback provided about what
was not working well, some of which was the mirror opposite of the positive feedback.
This highlights that providers will have different experiences of GSP especially given
the heterogeneity of nature-based activity providers. Some of the feedback was quite
negative, indicating that there perhaps needs to be more opportunities within the T&L
sites for providers to be able to share criticism so that this can be used to improve the
programme. Many of the comments relate to people feeling that engagement has been
disjointed, they have not been kept updated about what is happening and there has
not been an increase in referrals from social prescribing pathways. Ultimately some
people felt that the GSP is failing in its mission as it had not yet generated any further
referrals to them. Key feedback included:

e Uncertainty regarding the necessity or rationale for the division of GSP from other
forms of social prescribing.

e Lack of support for new entrants into the GSP system.

e Lack of awareness of funding opportunities and how to access to funding over
longer time periods, lack of guidance on factors such as alternative funding routes
and how to become an approved supplier.

e Poor communication e.g., cancelled meetings or people not aware how can
become part of meetings.

¢ Inability to engage sufficiently- people were concerned about being able to
engage in the co-creation process as there is a large numbers of
meetings/workshops.

e Lack of recognition of existing knowledge- people felt there were already people
and organisations within the system with significant knowledge. They would like
greater value to be placed on this and more opportunities to gain learning from
organisations doing this well.

e People felt that the GSP programme needed to be longer because it takes
considerable time to develop relationships, pathways, and systems.

e There needs to be more support for overcoming challenges such as how to
engage Link Workers.

e Inadequate focus on improving the referral pathways including contact between
Link Workers and providers.

e People were concerned that there is not sufficient wider infrastructure in place
such as transport to support people to attend activities. Responders described
how purely funding providers is not sufficient as there are other barriers.

e Issues with delivery of activities such as being able to find sufficient land to expand
provision and how that may be detrimental to the GSP pathway.

o Feeling that there needed to be greater opportunities to network.
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A2.7.

Summary

The questionnaires provided a valuable opportunity to collect feedback from a range
of Link Workers and nature-based activity providers. There is considerable
heterogeneity of providers in the system and the activities provided which creates
complexity in terms of GSP pathways. There needs to be improved referral pathways
between Link Workers and nature-based activity providers as there is capacity for
more service users to access nature activities. Consideration needs to be given to the
whole GSP pathway such as people not only accessing nature-based activities but
between providers, such as to less intensive support. GSP activities are providing
considerable support to people with mental health needs, but this requires more staff
resource, who need specialist training. The reliance on volunteers and grant-based
funding means there is considerable precariousness. People hope that GSP will
enable the sharing of good practice, development of partnerships and enable more
service users to access nature-based provision. The follow-up questionnaire early in
2023 will enable an exploration of whether these aspirations have been met and the
sustainability of GSP.

Analysis of the Link Worker Questionnaire
Link Worker survey — interim descriptive analysis

We received 91 responses. These were across 7 sites. The majority (n=47) were
hosted in voluntary sector organisations, the remainder spread across primary care,
mental health and other providers:

Types of hosting organisation
Local Authority
Mental Health NHS trust
Other
Other- did not specify
Primary care provider
Social enterprise that provides

Voluntary/community/third sector

T
0 10 20 30 40 50
percent

Closed questions results

Of all respondents, 87% (n=79) reported offering ‘generic’ support as opposed to
‘targeted’ (13%, n=12). The majority of respondents (56%, n=51) stated that their work
covered both rural and urban areas, with 37% (n=34) working only in urban areas, and
only 7% (n=6) solely rural areas. Our sample was experienced, with the majority (34%,
n=31) having been in their role for longer than 2 years:
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Length of time in SP role

1-6 menths

Less than 1 month

Over 1 year but less than 2 year

QOver 2 years

Qver 6 months but less than a ye

I T
0 10 20 30 40
percent

Almost all (78%, n=71) of respondents worked over 30 hours a week, 8% (n=7) worked
between 22.5 and 30 hours, 10% (n=9) worked between 15-22.5 hours and the
remainder working fewer than 22.5 hours a week in this role.

Importantly, 45% of the sample had worked unpaid hours — either occasionally (33%,
n=30) or regularly (13%, n=12). Fifty-two percent (n=47) did not work additional unpaid
hours.

The majority 52% (n=47) were on permanent or open-ended contracts with their
employing organisation:
Term of employment
Not answered
Less than 6 months
& months to 1 year
More than 1 year but less than 2
More than 2 years but still fixe

Permanent/Open-Ended

10 20 30 40 50
percent

Methods of working

Of our respondents, 77% (n=69) did not have any support from volunteers to deliver
their service (either accompanying individuals directly or delivering leaflets etc.). In
terms of recording cases, the majority (40%, n=36) used a GP system of some sort:
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Method of recording cases
Not answered
Paper
Excel_Word Doc
SP Software
Organisation database

GP System

o -

T
10 20 30 40
percent

In terms of identifying where Link Workers were referring people, the majority (70%,
n=64) felt it would be ‘straightforward’ to identify where people went, with 18%, n=16
feeling it would be difficult but possible. The remainder felt it would not be possible to
get that information or did not answer.

In terms of using outcomes, there was diversity, however, the majority (48%, n=44)
did regularly use outcome measures:

Use of outcome measures
| dona€ ™t currently use an outco
Not answered
| am meant to use an outcome mea
| don't currently use an outcome

| regularly use an outcome measu

T T T
10 20 30 40 50
percent

o

Outcomes measures used were diverse. Of those collecting that information, most
commonly used on their own were ONS-4 (30%, n=27), followed by Outcome Star
(10%, n=9); however, combinations of ONS, PAM, and WEMWABS were also reported.
Cohort supported

In terms of who the Link Workers were supporting, there was a relatively broad spread
reported:
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The referral route for these individuals (i.e., from where they were referred to the Link
Worker) was, for the most part, from Primary Care (with 62%, n=56 stating that ‘most,
over ¥’ came from that route):

Referral source as primary care?

Few (Less than a quarter)
‘= Most (More than three quarters ¢
Not answered

Over half {Half to three quarter

Proportion of referals from primary care?

Some (A quarter to half of refer

T T T
20 40 60
percent

e

Interestingly, of those we surveyed, 80%, (n=73) reported over half of their referrals
as being related to mental health.

Proportion of referals with mental

health needs? Freq. Percent Cum.

Few (less than a quarter of referrals) 2 2.20 2.29
Most {(More than three quarters of refer 50 54 .95 57.14
Not answered 8 8.79 65.93

Over half (Half to three quarters of re 23 25.27 91.21
Some (A quarter to half of referrals) 8 8.79 100.090

Total 91 100.00

Green Social Prescribing elements
Whilst all our respondents were answering based on their involvement in the green

social prescribing programme and so all preceding answers are framed in that context,
we did also include variables that specifically relate to green social prescribing activity.
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Firstly, we were interested in what proportion of referrals Link Workers made onwards
to green activities. For most (51%, n=46) green activities comprised fewer than a
quarter of their referrals, with 29% (n=26) reporting that under half of their referrals
were green. Only 12% (n=11) reported over half their referrals being to green activities.

Proportion of referrals to green activities

Mast {More than three-quarters)

Qvar half {Half to three quarter

Not answered

Some (A quarter to half}

Proportion referred to green aclivitiies

Few (Less than a quanter)

20 30 40 50
percent

o
-
(=]

Our sample were, mostly, actively involved in the GSP partnership (33%, n=30). A
further 19%, n=17 had heard of and understood the aims of the partnership; however

28%, n=26 had either not heard of or were unsure what the partnership aims were.

Have linkworkers heard of the GSP partnershop?

| was nat aware of the initiatv

ava heard of it but | am unsu

ship?

1 have heard of the initialive a

Not answered

Heard of GSP Partner:

| am actively invohzad in the in

T
10 20 30 40
percent

More broadly, but relatedly, 60% (n=55) of our sample felt that they understood what
the hopes for GSP were, with only 21% (n=19) reporting that they did not, or were not

sure, what those hopes were.

I understand what GSP hopes to achieve? Freq. Percent Cum.
Agree 34 37.36 37.36
Disagree 3.39 49.66
I dona€™t know/I donda€™t have an opinie 2 2.2¢ 42.86
Neither agree or disagree 14 15.38 58.24
Not answered 17 13.68 76.92
Strongly agree 21 23.08 100.40
Total 91 100.00
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Thirty percent of our sample (n=27) felt that they had developed relationships through
GSP. Fourteen percent (n=13) disagreed that they had developed relationships
through this route, with the majority (36%, n=33) unsure or having no opinion.

Thirty-four percent (n=31) of our respondents either strongly agreed or agreed that
they felt sufficiently informed about GSP, with 26% (n=24) disagreeing or strongly
disagreeing that that was the case. Twenty-one percent (n=19) were unsure.

Almost two-thirds (62%, n=56) of responding Link Workers felt that it was beneficial to
spend time on GSP. Only 19% (n=17) were unsure.

Only 15% (n=14) of our sample felt there were sufficient financial resources available
relating to GSP. Slightly more (15%, n=16) disagreed and felt there were insufficient
funds, but mostly (48%, n=44) Link Workers were unsure.

Lastly, in relation to partnership working, the vast majority (73%, n=66) felt there were
benefits to partners working together in relation to GSP. Only 42% (n=38) though felt
that there was trust amongst partners, with a similar amount (37%, n=34) unsure.

Initial exploration of relationships

Analysis is ongoing; however, we are exploring the relationships between key
variables in our dataset and present initial findings below.

Firstly, we were interested in the relationship between referral to GSP rates (proportion
referred to green) and other Link Worker characteristics. We re coded the GSP rate
variable into binary (over half, under half of referrals) for ease.

There was no evidence to support a relationship between green referral rates and type
of base organisation:

RECODE of
EProportionreferredto
greenact (Proportion
Wwhat type of referred to green
prganisation is your activitiie
employar? Under Hal Owver Half Total
Lacal Authority 11 1 12
Mental Health MHS tru 1 [}
Other b
Other—- did not specif 2 (1
Primary care provider 22 1 23
Spcial entarprise tha 1 B 1
Yoluntary/community st 324 9 43
Total 72 11 83
Pearson chi2(6) = 4.8875 Pr = &.569

Nor was there evidence of differential rates of green referral by knowledge of the GSP
partnership:
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RECODE of
EPropartionreferredta
greenact {Proportion
raferred ta green
Heard of GSP activitiie
Partnership? Under Hal Ower Half Total
I am actively involve 25 4 29
I have heard of it bu 13 2 15
I have heard of the i 14 3 17
I was not aware of th 11 a 11
Not answered 9 2 11
Total 12 11 a3
Pearson chiz(4) = 2.205% Pr = 0.698

We were also interested in the relationship between mental health referrals and green
referrals — though the missing data meant collapsing both into binary variables. There
was no direct relationship between these two binary variables however:

RECCODE of
EProportio
nreferredt RECODE of

cgreenact EFropartionafreferals
{Proportio | withment {Propartion

n referred of referals with
to green mental heal
activitiie Under Hal Over Half Total
Under Half 19 62 72
Qver Half ¢ 11 11
Total 19 73 33
Pearson chiz(1l) = 1.7371 Pr = 8.188
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Stata code

*xLink worker survey — Defra 2022xx
import excel "/Users/kerryn/Desktop/Defra L_W Survey/Link worker questionnaires 2022.x1lsx", sheet("Link worker qu
*okk
sk ENCODEkkk
foreach v of var Site Whattypeoforganisationisyou Genericortargaetedsupport Ruralorurbanareas LengthoftimedoingSPt
encode ‘v', gen(E'v')

Fok
ok
drop Site Whattypeoforganisationisyou Genericortargaetedsupport Ruralorurbanareas LengthoftimedoingSPtyperol Worki
sokok

replace ESite = 2 in 3

replace ESite = 2 in 8

replace ESite = 2 in 13

dokk

replace ENumberofpeoplesupported = 9 in 10
replace ENumberofpeoplesupported = 9 in 42
replace ENumberofpeoplesupported = 3 in 16
replace ENumberofpeoplesupported = 3 in 61

Sokokokok

recode ERecordingcases (1 = 1 "Not answered") (2 3 4 5 = 2 "GP System") (6 = 6 "Excel_Word Doc") (7 8 9 10 = 7 "Or
Xk

Skokkskokokskokokskekokskokokkskokkkekok sk kok sk skok sk kokok skskokskokokskokok sk skokokkokkskokok sk kokkkskkkokok sk k

*%IN REPORT*x*

* graph hbar (count), over (ESite)x
xgraph hbar (percent), over(EWhattypeoforganisationisyou) title (Types of hosting organisation)

*graph hbar (percent), over (ELengthoftimedoingSPtyperol) title (Length of time in SP role)

xgraph hbar (percent), over(ELengthofemploymentcontract, sort(1l)) title (Term of employment)

xgraph hbar (percent), over(ERecordingcasescollapsed, sort(1)) title (Method of recording cases)

*graph hbar (percent), over(EUsePROMs, sort(1l)) title (Use of outcome measures)

kcatplot ENumberofpeoplesupported, percent title (Number of people supported)

*catplot EProportionreferredtogreenact, varlopts(sort(1l)) percent title (Proportion of referrals to green activiti
*

sokskokokok ok K

skkkokokkk ANALYSIS RECODESskkskskok

recode EProportionreferredtogreenact (1 5
recode EProportionofreferalswithment (1 5

1 "Under Half") (3
1 "Under Half") (3

2 "Over Half"), gen (Eproprtiongreencol

.) (2 4
.) (2 4 =2 "Over Half"), gen (Eproprtionmentcoll

Sk

Free text response results
Link Worker perceptions of what is working well in the Test and Learn pilots

Very few responses, many ‘don’t know’s’ or commenting they are too new to the project
etc. from the Link Workers.

Positive impressions were expressed by one Link Worker:

Increased communication between Link Workers and Green social prescribing
organisations / services. Patients who attend seem to keep going, allowing them
to make new friends & contacts. (27)

What needs improving in the Test and Learn pilots
Again, very few responses and many ‘don’t know’s’ responses to this question.

Several Link Workers commented that they have a poor understanding of the Test and
Learn programme and of local Green Social Prescribing options:

Clearer aims and objectives of the Green social prescribing project required. More
targeted information required for each task group. Do task groups still exist? |
have had nothing since the first task group meeting. More direction. More
consolidated approach required. More regular updates, even if minimal. | have
been involved in meetings from the beginning but still if | am asked what Green
social prescribing is | find it hard to define what the aims are yet full understand
the concept and | can't share any work that is really being done other than
information gathering which we have been asked to do several times in various
ways. (36).
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One Link Worker commented they do not understand how the project will translate into
delivery of more Green Social Prescribing

I am aware we have [test and learn project name] but at present this appears to
be some form of networking event with stakeholders- not sure how this actually
translates to delivering more nature-based interventions or making them
accessible and well publicised. (3)

In another area a Link Worker stated:

I 100% support this project but am finding a lack of support groups in my locality
that focus on tackling specific mental health issues other than a general ' this
improves mental wellbeing and can reduce anxiety etc'. Is more training needed
to existing charities/ groups on how to set this up to remove perhaps health and
safety fears? Or is it a perceived need of equipment therefore cost or transport to
and from green spaces? (10).

One Link Worker expressed concern about the long-term sustainability of the project:
Fear of the funding that currently supports our projects ending (33)

One Link Worker commented that there is a need for more information on the Test and
Learn programme and better communication:

Need more information. We were involved in a meeting about green social
prescribing then sent an email saying we were to be involved in the project without
anyone asking us what our capacity is like, what our thoughts were on it etc. (20).

Similar issues were raised in other sites:
Communication about what the project is, who is running it, who it's for etc...

Some Link Workers guestioned the availability of local Green Social Prescribing
projects with the perception there are few options:

Availability, some services are not available locally or have not expanded enough
to cater yet for individual referrals from our service. This will take time and not
necessarily a negative. (64).

Perceptions of the Link Workers regarding issues with receiving referrals

Referrals to the Link Workers seem to be coming from a variety of sources: General
Practitioners, mental health services, community practice nurses, substance misuse
organisations, Social Workers, 3™ sector, Job Centres, Community Care Workers.

There were a great many responses indicating inappropriate referrals is a significant
issue for Link Workers. Inappropriate for the severity and complexity of issues faced
by the referee, including alcoholism and drug use; the Link Worker is not equipped to
deal with the issues being presented; lack of onward services to refer to; Link Workers
being put in dangerous situations:

Where to begin... Inappropriate referrals yes some have high mental health needs
and require more support than a primary service can offer, a fair amount MASH
referrals made as GP have highlighted self-neglect and requested | make this
referral for them. Not enough information around pt being put on referrals, my
safety could have been compromised a few times and has been because of this
with police involvement as in | shouldn't have seen them on my own but didn't find
out till after and found out during a consultation that this is an inappropriate referral.
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There were some mentions of inappropriate referrals because referrers ‘do not
understand the nature of social prescribing’

Perception from some Link Workers that social prescribing is inappropriate for people
with more severe MH challenges:

Some referrals are inappropriate as the patient may have high level mental health
needs that social prescribing won't meet.

There was a perception that Link Workers and social prescribing being treated as a
dumping ground:

Some agencies see us as the referral of last resort. (8)

There were many mentions of problematic referral rates. For some Link Workers there
are too few referrals:

| cover 7 Practices and the referrals are not evenly spread (even as a % of size
of patient population for each Practice). Some Practices do not refer at all.

However, for more of the Link Workers, there are too many referrals to cope with:

| receive far too many referrals on a monthly basis and do not feel | am giving the
patients the full service they deserve as | just don't have time. | do 99% of my
referrals over the phone again due to time constraints undergoing a home visit.

Several mentions of ‘batch referrals’ swamping the Link Workers. Mentions of long
waiting times for referees to see Link Worker. Indications of some Link Workers
suffering with case load and the system within which they are working:

I have over 150 referrals waiting to booked in i have a 3-4 month waiting list i think,
I'm told to just ignore the amount of referrals coming in and do what i can do by
my managetr, this isn't good enough as pt's are being left and vulnerable, this adds
more pressure on me, there is no sign of getting any support with more staffing
as statistics need to be shown across north west {test and learn area} as whole
before they can see a need for this. My own mental health and now physical health
has been affected by all the stress of carrying such a huge workload and pressure
from all my four practices with a me first attitude, far too many referrals, but they
are getting financial incentives for sending referrals into the overworked underpaid
social prescriber with no support for our workloads.

There are a few mentions of Link Workers feeling unable to do their job adequately,
typically due to overburden in their caseload:

I receive far too many referrals on a monthly basis and do not feel | am giving the
patients the full service they deserve as | just don't have time. | do 99% of my
referrals over the phone again due to time constraints undergoing a home visit.

There were a few mentions of poor information flows e.g., Link Workers having very
little info on referees; referees not knowing why they have been referred to Link
Workers.

Link Workers’ perceptions of the challenges of supporting people with mental health
needs

Transport was by far the most commonly mentioned issue. This was often linked to

the financial situation of referees (e.g., On benefits); transport is too expensive. Also
linked to the availability of transport to the destination, or the time it takes. Some
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referees are overwhelmed by the idea of taking public transport to an unknown
destination.

Anxiety, whether general or specific social anxiety, was also a very common issue
mentioned. Some Link Workers reported being concerned that referring people with
social anxiety to social programmes is inappropriate:

A big challenge is the increase in people presenting with social anxiety; as a social
prescriber, | don't want to encourage people into social situations if they do not
have coping mechanisms to manage their social anxiety.

The Link Workers report that referees can be disengaged with their health, with low
motivation to take up any social prescribing offer:

Often so disengaged with their own health they can't answer the questions 'what
would you like to be doing, what's important to you, what would help. (13).

Challenges with maintaining contact with these referees:

It can be difficult to maintain consistent engagement with them, e.g., Missing
social prescribing appointments or not attending appointments with services they
are connected with due to mental health deterioration, or the impact of mental
health being disorganisation. (1).

One Link Worker mentioned a lack of time available to build trust with referees:

It takes time to build trust, safety and a relationship with all of those who | come
into contact with. This is a Link Worker's biggest challenge. (5).

Other related issues included language barriers.

Some Link Workers reported feeling ill-equipped to deal with and advise referees with
specific needs such as those related with learning disabilities (including memory), or
with more severe mental health needs. Either there were not the options available, or
they do not have the training/skills:

The level of their support needs goes beyond the social prescribing role.

Some Link Workers mentioned not having appropriate clinical supervision and feeling
unqualified to deal with the severity of issues people are facing:

... I am not qualified enough to deal with these people effectively and fear that it
will only get worse the more | get referred people with mental health needs. (77).

The lack of wider systems of care and support (including long waiting lists) was raised
by a number of the Link Workers:

Accessing IAPT referral; People tell me they are struggling to connect with crisis
tele services; Many counselling services are full and not taking referrals right now,
CRUSE being one locally for Selby. (6).

The impact of the combination of the factors discussed here was raised by one Link
Worker:

Lack of appropriate services, especially for people with severe or complex mental
health needs that aren't suitable for primary care mental health services. In
primary care mental health teams the support they offer is great but often have
very long waiting lists which can leave the patient in limbo and causing social

Centre for Regional Economic and Social Research | 69



prescribing Link Worker's to pick up the slack in the meantime - for me my
background is in mental health and crisis so | am confident in this, but | am aware
other social prescribing Link Worker's feel we don't have adequate training to
support patients in these situations. (86)

One Link Worker reported the situation they find themselves in as:

...the fear that they will commit suicide and that it will be somehow my fault. That
I will not get to them in time to make a difference. That | will have to close their
case before any of the agencies that | have referred them to will have had a
chance to pick them up. (45)

Link Workers’ perceptions of the barriers to referring people with mental health needs
to nature-based activities

Again, transport was by far the most commonly mentioned issue. The costs were
primary, but also the confidence needed to get on a bus, leave home area, navigate
multiple forms of transport etc. to the locations of the nature-based activities. Linked
to these issues related to seasonality were cited as barriers, especially for older people
not wanting to go out in winter. Facilities and accessibility of the sites was also raised
as an issue, particularly for people with mobility challenges. Lack of services such as
toilets at Green Social Prescribing sites.

There were several comments on poor availability of options and perceptions of the
quality of those options:

There just are not any to refer to, and the ones that are available are quite poor,
as in either led by peers, or too far away and patients are unable to source
transport to get to them. (16)
Again, anxiety was a primary concern:
People are often not at a stage where they are able to leave their house. (9)
Additional health issues were also raised as a challenge by several Link Workers:
Health concerns which make them worry about their abilities to carry out the
conservation task, so for example, bad backs, hips, legs, feet, diabetes, eczema,

epilepsy, learning disabilities, obesity. Autism & ADHD. (45)

Getting referees to ‘turn up’ was listed as an issue across the sites. This was linked to
low motivation, anxiety and a range of other barriers.

A further issue was linked to a perception of a lack of referees’ experience of natural
environments and perception of potential benefit:

...lack of understanding/belief of the positive impact that nature-based activity has
on health... (50) and

Refusal to consider getting out and trying nature-based activities citing no
motivation/not for them/ can't afford travel/ too physically impaired. (32).

Lack of time to build trust and relationships was also mentioned. Lack of access to the
support systems that some may need to take up a Green Social Prescribing offer:

Some people feel they need someone to go with them regularly to activities, due
to lack of confidence or other mental health issues. Finding a free service to
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support with this is difficult and some people are not successful in a PIP
application to help pay for a PA.(72)

The administration burden was cited as a challenge by several Link Workers, this also
related to issues regarding adequate knowledge of the safeguarding needs of referee
and provider:

So much paperwork now (e.g., Risk assessments) etc that certain services we
cannot refer into any more - for example Nature in Mind. Service is great but we
do not have capacity to do all that and are not qualified to decide on risk status -
ours is currently a phone only service so we do not even visit these patients in
their homes prior to referring. (66)

Good practice in referrals for people with mental health needs

Typically, these questions were left blank.

There is not much of this at the moment. (5)

Key good practices included:

Maintaining ongoing contact with the client:

| follow up with the service-user to identify if they have engaged with services |
have sign posted or referred them to. If they haven't, | explore with them the
reasons why they haven't and try to overcome any obstacles they have with
engaging. Sometimes this means following up with the organisation I've referred
to or working with the service user to devise a plan to overcome obstacles that
suits them. (72) and

Sufficient understanding of the service:

As a social prescriber | always scope out a service before | refer a patient to that
service. | check the safeguarding policies as well. (16)

Monitoring and evaluation of practice:

Outcome measures are taken. Client satisfaction assessments are carried out.
We write case studies although not as often as we would like because this is time
consuming. Sometimes we take videos and photos to share on social media. (37).

Sharing case studies.

Person led decision making approaches, time to listen and understand, creation
of a support plan:

| always give the clients space they need to talk, and feel safe to do so. | just listen
and wait and collect key points along the way to see what level of activation they
are at and also pick up on positive language around likes...Build on that more to
engage service sign posting relevant to likes. (12)

Coordination with other services:

One of the GP practices | work with have a mental health review meeting. This
once a month and we will discuss high priority patients gathering information from
services the person has been referred to. The meeting involves a Mental health
Nurse, Nurses, GP's Focus Care Worker and social prescribing Link Worker. This
detail is all added to EMIS. | also attend Huddles where nurses, Link Workers and
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social workers discuss individual patients to measure progress. These happened
everyday but | attend one a week. (33)

Feedback on progress from provider.

Additionality of green social prescribing options:

I closed support for a couple of clients where a referral into the nature-based
intervention was "the cherry on the cake" of the support and the client had made
significant improvements and felt confident to complete the activity on their own.
(50)

Training and support needs for Link Workers

Green Social Prescribing practices generally and for specific groups. Several Link
Workers commented on their need for greater understanding of availability of and
good practice in Green Social Prescribing:

A general understanding of best practice when using Green social prescribing
would be useful. Knowledge of what works, for which type of mental health and in
what circumstance would be helpful in developing my knowledge and therefore
make the referrals | make more beneficial. (10).

Experience of the activities was mentioned by a number of Link Workers:

I found most useful visiting sites of service provisions to see first-hand the
activities or facilities they have. This helps better understand the service and
therefore appropriately signpost the appropriate service user to the service.
Green Social Prescribing effectiveness, cost reduction

Local options and their entry criteria:

A comprehensive website or list of services that are available to access green
social prescribing, simple ways to refer and a single point of access for referrals
and questions. (52)

More information on the Test and Learn programme.

Training in mental health challenges and treatment options.

Mental health training.

Overcoming barriers to health improvement.

Motivational techniques.

Trust building.

Good quality training:

The training | have had so far has been terrible.
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A2.8. Findings arising from the WP3A monitoring data
Introduction

We present the quantitative analysis of the monitoring data in this section. As
discussed, there have been considerable challenges generating monitoring data.
Thus, the analysis provides a snapshot of who may be accessing GSP, their
journey and potential impact. It is unknown how representative the data is of
who is accessing GSP and certainly the data does not provide us with
information on the total numbers of people being supported by GSP. For example,
in one site under a third of funded nature-based organisations provided service user
data. We present findings from two parts of the GSP system: Link Workers and nature-
based activities. Below we describe the data we received and then present the analysis,
initially from Link Workers, followed by the nature-based activity data.

Monitoring data from Link Workers: We received community Link Worker data from
3 sites (Site 1,2 and 4). Site 1 comprises people recruited to a cohort study so may not
be representative of those who would generally access Link Workers. Site 2 and 4
provided Link Worker data from a proportion of their Link Worker services. For example,
Site 4 provided data on one locality within the site. Additionally, Site 5 provided data
on their GSP Link Workers, which included Link Workers based within the nature-
based providers. We received the following data:

e Site 1- 69 service users.
e Site 2- 88 service users.

e Site 4- 393 service users.

e Site 5- 393 service users.

We have presented the Link Worker data on Site 5 separately because Link Workers
were configured differently within the site compared to other T&L sites. Differing
amounts of data were provided on each variable, per site. For example, demographic
data was relatively well completed but there was much less data provided on the
number of interactions. Consequently, each variable analysed involves a different
number of service users with different amounts of missing data.

Monitoring data from nature-based activity providers: We received individual level
nature-based activity data from 5 sites. Additionally, we also were able to use some of
Site 1’s cohort data in respect of nature-based activity providers. In total there was a
sample of 1725 service users:

. Site 1- 69 service users.

. Site 2-540 service users.

e Site 3- 33 service users.

e Site 5- 453 service users.

e Site 6- 196 service users.

. Site 7- 434 service users.

The datasets were not fully completed, with differing levels of missing data for each
variable. Additionally aggregate data was provided by Site 1 (n=173), Site 2 (n=995)
and Site 5 (n=632). However, much of this aggregate data was not complete so is
primarily included within the narrative rather than including it within the data tables.
Furthermore, there is a risk that there is some duplication between individual and
aggregate level data with some service-users being recorded in both. Whilst we have
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done what we can to clean the data to address this issue, it may remain from some
organisations and is an issue to feedback to T&L sites.

Completion rates of each variable varied considerably, with demographic variables
relatively well completed but destination and outcomes data less well completed. The
service users were from nature-based activities funded through GSP. The information
is also only from a proportion of funded nature-based activities, and (as is often the
case with broader social prescribing data) it is unknown how representative these data
are. For example, there is an indication that GSP is supporting a significant proportion
of people from minority ethnic backgrounds, however it is unknown whether this is a
true reflection or relates more to which specific nature-based organisations returned
data. Despite these concerns, the monitoring data is useful for identifying emerging
patterns which can be explored further in other work packages through triangulation.
For example, some of the emerging findings from the monitoring data reflect the
guestionnaire findings.

Link Worker data
Demographic of people accessing support from Link Workers
The demographics of people receiving Link Worker support are provided in Table 2.22

Gender: Across the sites, more women have been supported (58.5%, n=255/438)
compared to men (41.3%, n=180/438). The exception is in Site 1, however this may
relate to service users being recruited to the cohort study. Other social prescribing
schemes have reported supporting a greater proportion of women than men (Foster
et al, 2020; NASP, 2022). This indicates that there is a wider issue within social
prescribing about ensuring men are both referred and supported by Link Workers.
Interestingly, this gender difference is not present in terms of accessing nature-based
providers (described later). This indicates that there may be other referral avenues that
are more successful at supporting men to access nature-based activities.

Age: Link Workers are supporting people from across the age spectrum but
there appears a greater proportion of service users amongst the older age
groups. There are less than 1% of Under 18s being supported. This may be reflective
of the Link Workers who provided data to the evaluation but raises questions about
the role of Link Workers in supporting younger people (and matches demographic
analyses on SP more generally (NASP, 2022). Interestingly, a number of nature-based
providers did support younger people indicating that other referral routes are being
used to engage people Under 18 into nature-based activities. Half of people
supported were aged over 65 (50.7%, n=268/529), indicating that Link Workers
are predominately supporting older people. Consequently, Link Workers may
need to ensure that younger people of working age are also supported through
social prescribing.

Ethnicity: Link Workers were predominately supporting people of White British
ethnicity. In the data provided, over 90% of service users were White British (93.8%,
n= 196/209. A small number of people from other ethnic groups were supported
including those from Pakistani and Black Caribbean ethnicities. On the data received,
it appeared there was a disproportionate number of White British people supported
(which is again in keeping with recent work conducted by the NASP academic
collaborative (Tierney et al., 2022)). However, it is acknowledged that there are
different ethnic profiles within each T&L site so it may relate to the specific sites which
provided data. This issue needs further consideration to ensure people from
minority ethnic backgrounds are being supported by Link Workers. Interestingly,
amongst the nature-based providers, there was a higher proportion of people
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from ethnic minorities, indicating that other referral routes are proving more
relevant in terms of supporting people to access nature-based activities.

Socioeconomic deprivation: Link Workers appear to be reaching people living
in deprived socioeconomic areas. However, the proportion of people being
supported varies between sites which reflects the different geographical configurations
(and matches what we have seen from the SP Observatory reports (Jani et al., 2021)).
For example, one site only provided Link Worker data from a relatively affluent area.

Employment and Education status: Within the one site that collected data on
employment and education, it appeared that service-users accessing Link
Workers had a higher level of unemployment and lower level of qualifications
than the UK average. Site 1 collected information on the employment status of people
accessing Link Workers. It appeared that Link Workers were primarily supporting
people not in work. Only 15% (n=10/67) were in work which is a considerably lower
proportion than the national average. Furthermore, 39% (n=27/67) of service users
were unable to work due to disability or ill health. In terms of education levels, 4.5%
(n=3/67) of service users had a degree of higher-level qualification which is lower than
the UK population average of 20%. Whilst this is just one site, where people were
recruited to a cohort study and thus not necessarily representative, it does highlight
that Link Workers may be reaching people who are more likely to be unemployed than
the UK average.

Table A2.22: Demographics of service users being supported by Link Workers

Variable Characteristics Site 1 Site 2 Site 4 Cumulative total across
(n=69) | (N=88) (n=393) sites (numbers vary
depending on each
demographic)
Gender Women 24 (35) | 58 173 (62) 255 (58.5)
(65.9)
Men 44 (64) | 30 106 (38) 180 (41.3)
(34.1)
Other 1(1) 1(0.2)
Missing 104
Age category | <18 0 (0) 4 (4.6) 1(0.2) 5(0.9)
18-24 7(10) |5(5.7) |12(3.2 24 (4.5)
25-29 15(22) | 13 18 (4.8) 59 (11.2)
(14.9)
30-34 4 (4.6) 9(2.4)
35-39 8 (12) 3(3.4) 6 (1.6) 30 (5.7)
40 - 44 2(2.3) 11 (2.9)
45 — 49 18 (26) | 6 (6.9) 9(2.4) 60 (11.3)
50 - 54 6 (6.9) 21 (5.6)
55 -59 12 (17) | 5(5.7) 19 (5.1) 83 (15.7)
60 — 64 9(10.3) | 38(10.2)
65— 69 5(7) 4 (4.6) 19 (5.1) 65 (12.3)
70-74 10 27 (7.2)
(11.5)
75-179 1(1.5 |4(4.6) 57 (15.2) | 111 (21)
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Variable

Characteristics

Site 1
(n=69)

Site 2
(n=88)

Site 4
(n=393)

Cumulative total across
sites (numbers vary
depending on each
demographic)

80 -84

6 (6.9)

43 (11.5)

=85

3 (4.5)

6 (6.9)

83 (22.2)

92 (17.4)

Missing

19

Ethnicity

Any other Asian
background

Any other Black,
African or
Caribbean
background

Any other ethnic
group

5(5.7)

5 (2.5)

Any other Mixed
or multiple ethnic
background

Any other White
background

Arab

Asian — British

Asian/Asian
British — Chinese

Asian/Asian
British — Indian

Asian/Asian
British — Pakistani

1(1.1)

1 (0.5)

Black/Black
British — African

1(1.1)

1 (0.5)

Black/Black
British —
Caribbean

2 (2.3)

2 (0.9)

Mexican

Other

2 (2.5)

2 (0.9)

Polish

White — English,
Welsh, Scottish,
Northern Irish or
British

65 (95)

78
(89.7)

53 (100)

196 (93.8)

White — Gypsy or
Irish Traveller

White — Irish

White and Asian

White and Black
African

2 (2.5)

2 (0.9)

White and Black
Caribbean
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Variable Characteristics Site 1 Site 2 Site 4 Cumulative total across
(n=69) | (N=88) | (n=393) sites (numbers vary
depending on each
demographic)
Missing 0 1 340
Socioecono 1 (Most Deprived) 28 10 (2.8) 65 (13.3)
mic (51.9)
deprivation
of
neighbourho
od resided in
(IMD Decile) 27 (43)
2 8 (13) 8(14.8) | 1(0.3) 17 (3.5)
3 6(9.5 |4(7.9 2 (0.5) 12 (2.4)
4 6 (9.5 |2(@3.7) 0(0) 8 (1.6)
5 2(3) 233.7) 24 (6.4) 28 (5.7)
6 2(3) 6 (11.1) | 56 (15) 64 (13.1)
7 6(9.5 |2(@3.7) 36 (10.5) | 44 (9.0)
8 3(5) 0 (0.0) 86 (23.1) | 89(18.2)
9 2(3) 0 (0.0) 103 (27.6) | 105 (21.4)
10 (Least 233.7) 55 (14.7) | 58 (11.8)
Deprived) 1(1.5)
Missing 3 34 20

Mental health needs

Unsurprisingly given the aims of the programme, a substantial proportion of people
accessing Link Workers appeared to have mental health needs which had a
detrimental impact on their daily lives, albeit the proportions varied between sites.
These statistics are in relation to the proportion of service users who were considered
as having mental health issues rather than necessarily the reason for referral. In Site
2, over 90% (96.4%, n=81/84) of service users were recorded as having mental health
issues which varied between pre-determinants such as loneliness to acute issues
including psychosis.

Site 2 provided a break-down of the types of mental health needs people presented
with. The most common being people having pre-determinants of mental health issues
including loneliness and financial stresses. By pre-determinants, these are issues that
may be having a detrimental impact on a person’s mental wellbeing but the person is
not experiencing a clinically diagnosable mental health illness. The dominance of
people with pre-determinant mental health needs highlights the potential role of GSP
in supporting people to reduce the risk of escalating mental health issues Around a
fifth of people were experiencing more moderate mental health issues including
depression. Less than 5% of service users had more severe mental health issues such
as psychosis. Precise numbers have not been provided because there was
considerable overlap in the categories utilised by Link Worker providers. However,
the data provides initial findings that Link Workers appear to be supporting
people with mental health needs which may range from pre-determinants to
more acute needs. It will be important in later stages to explore with Link Workers
whether they feel there are sufficient nature-based activities available to meet people’s
different needs. For example, Site 2 proactively sought to commission nature-based
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activities aimed at people with moderate/severe mental health issues because the Site
had identified that there was a gap for this population within the GSP provision.

Despite significant numbers of service users reporting mental health issues, the
mental wellbeing measures were more complex. On the ONS-4, for Life
Satisfaction, Happiness and Feeling Worthwhile domains, the samples were
categorised as having a ‘Medium’ level of mental wellbeing. This may reflect that Link
Workers are supporting people with pre-determinant mental health needs as well as
people with clinically diagnosable mental health conditions. In Site 1, there was
indication that people had higher levels of anxiety and were experiencing mild
depression. The sample of 69 was categorised as experiencing Mild Depression (8.92,
SD:4.74) on the Hospital Anxiety and Depression Scale and moderate levels of anxiety
(11.53SP SD: 4.82) (Site 1 was the only site measuring these constructs). Whilst Site
1 was recruiting people to a cohort study it indicates that there will be some service
users with higher levels of mental health needs.

Table A2.23: Levels of mental wellbeing before receiving Link Worker support

Site 1 Site 2
Domains Mean (SD) | Mean (SD)
(n:69) (n=15)
5.5(2.2 4.6 (2.0
Overall, how satisfied are you with your life nowadays? (. ) ( . )
Medium (Medium)
Overall, to what extent do you feel that the things you doin | 5.7 (2.5) 4.9 (1.7)
your life are worthwhile? Medium (Medium)
) 5.3(2.7) 4.8 (2.5)
Overall, how ha did you feel yesterday? . .
PRy iy y y (Medium) (Medium)
. . 6.3 (3.0) 5.4 (3.0)
Overall, how anxious did you feel yesterday? ) i
v W anxious did you teet y y (High) (Medium)

Impact of health conditions on dalily life

Service users reported a range of health conditions including physical
impairments, sensory impairments and learning difficulties. Whilst this data was
from Site 1 and linked to their cohort study, it indicates that Link Workers are
supporting people who have a range of health conditions. These different health issues
need to be taken account of when considering referrals to nature-based activities as
some activities may be more suitable than others. For example, it could be difficult for
someone with mobility issues to access a community allotment. The issue needs
further exploration in later stages to explore how people’s different physical and
mental health needs can be supported to ensure that GSP is inclusive.
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Table A2.24: Physical health issues amongst Link Worker service users in Site
1

Impairments or Health Conditions Health conditions (n=122)
(people may have multiple
health conditions)

A physical impairment e.g., reduced mobility 11 (9)

A sensory impairment e.g., blindness 5(4)

A mental health condition e.g., depression 50 (41)

A learning difficulty/cognitive impairment e.g., Down’s 7 (5.5)

syndrome

Dyslexia or an autistic spectrum disorder 18 (15)

A long-term health condition e.g., cancer 7 (5.5)

Any other long-term illness or health condition that has 24 (20)

lasted for more than 12 months

In Site 1’s cohort study, over two-thirds of service users sampled felt that their
day-to-day activities were limited because of physical and/or mental health
conditions. Site 1 explored this issue, and over a quarter of service users felt that
their health had a substantial impact on their day to day lives (29%, n=20/69). Over
half of responders felt their health did limit their day-to-day life to some extent (52%,
n=35/69). Whilst this cohort may not be representative, it does indicate that GSP is
supporting people with a range of mental and physical health needs which needs to
be taken into account in terms of accessing and attending nature-based activities.

Referral routes and rates
Link Worker referral routes

Healthcare professionals were the key referral source to Link Workers, however
the specific type/location of healthcare professionals differed between sites. In
Site 1, almost half of referrals were from mental health teams (47%, n=32/69). Other
key sources were self-referrals (19%, n=13/69) and GPs (16%, n=11/69). Whereas in
Site 2, the main referral source was primary care where just over half of referrals were
from GPs (55.2%, n=48/87) and other primary care professionals such as Practice
Nurses (16.1%, n=14/87). The different models may be due to Site 1’s cohort study.
Whilst healthcare professionals were a dominant source, there is a need to enable
referrals from other sources, such as self-referral, partly to facilitate engagement. What
is not known from this data is the range of healthcare professionals engaging within a
service, for example whether it is all or only some GPs within a specific GP practice.
This needs further reflection because it is an issue highlighted within the questionnaire.
It may also be useful to develop further referral routes outside of the NHS such as
through the Department for Work and Pensions and Local Authorities. Whilst these
other services only made a small number of referrals, it indicates that there is scope
to consider how GSP may link with other statutory agencies. However, a challenge
raised in the questionnaire was capacity so if greater referral routes are developed that
may increase referrals, Link Worker and provider capacity would need to be expanded
to accommodate demand.
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Table A2.25: Referral routes to Link Workers’

Site 1 Site 2

(n=69) (n=87)
Source of Referral
DWP Job Centre 2(3) N/A
Mental health team 32 (47) 3(3.4)
GP 11 (16) 48 (55.2)
Improved Access to Psychological Therapies service N/A 4 (4.6)
Local Authority 2(3) 3(3.49)
Other NHS Service N/A 8(9.2)
Other Primary Care Professional 1(1) 14 (16.1)
Referral from friends or family N/A 1(1.1)
Self-Referral 13 (19) 5(.7)
Voluntary, Community or Social Enterprise Organisation 8 (11) 1(1.1)

7 No total calculated because each site configured their referral routes differently which is a key finding.
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Figure A2.20: Referral source® to Link Workers
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Appropriateness of referrals Questionnaire responses highlighted concerns about
Link Workers receiving referrals outside of their remit. From Site 2 that collected this
variable, there does not appear to be an issue. Over 90% of referrals were recorded
as appropriate (97.7%, n=85/87). However, this site only provided data on people that
had been referred to nature-based activities so they would have only included service
users that accessed Link Worker support and thus were probably appropriate referrals.
Given this, it is not possible to quantify whether in the GSP project there is an
issue of inappropriate referrals to Link Workers.

Extent of Link Worker support provided

We sought to explore the length of time between a referral being made and support
from a Link Worker starting This is because within the questionnaires, Link Workers
raised concerns about having to operate waiting lists. However, in the data we received,
the date of referral and date support started were often the same. Consequently, it

8 Referral source as a percentage of Link Workers to demonstrate the differences between sites and to allow for
differences in the number of service users.
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was difficult to establish waiting list times. Of the data we received, the waiting list
times ranged from 0 days to almost 4 weeks. It is unknown how this compares
to other Link Worker services and whether there are implications if service users
experience delays accessing Link Workers.

The data quality issues made it difficult to establish the exact number of monthly
referrals however numbers did vary, reflecting findings from other evaluations.

There was considerable variation in the length of support that service users received
from Link Workers. Site 2 provided data on 24 service users, with support ranging
from a one -off session to a service user being supported by a Link Worker for
up to six months. The mean length of Link Workers support was 9.7 weeks (SD:7.5).
However, the large standard deviation reflects the wide variation and
demonstrates how Link Workers often tailor their support. What is not known is
at what stage of receiving Link Worker support are people referred to nature-
based providers and how the two parts of the pathway may overlap. For example,
a Link Worker may support someone to access a nature-based provider and continue
supporting the service user for a month afterwards as the service user becomes settled
into the activity.

Onward referrals
Referrals to nature-based activities

From the small amount of data received, it appeared approximately 5-10% of
Link Worker onward referrals were to nature-based activities. For example, in Site
4, Link Worker data was provided from one locality. Of 686 onward referrals, 56 were
to nature-based activities which equates to 8.2%. Whilst this is limited data and not
necessarily representative, the figure matches the questionnaire findings in that only
the minority of Link Worker service users will be referred to nature-based activities.
This raises questions about whether there is scope to increase referrals from
Link Workers to nature-based activities such as through raising awareness of
available activities. However, it could indicate that going forward, any GSP
needs to include other referral routes such as developing links with mental
health teams, the voluntary sector and allowing for self-referral. In the
questionnaire, Link Workers discussed having to support service users with crises
such as debt management and thus a nature-based referral would not be a priority
whereas it could be more appropriate at other parts of a person’s service pathway.

As most Link Worker data related to people who received a nature-based referral, it
was not possible to explore whether service users being referred to nature-based
activities are representative of the general Link Worker service user population or
whether there are specific differences. For example, are there differences in the age
profile of people being supported by Link Workers and people who are then referred
onto nature-based activities? This highlights a challenge for GSP of how to get this
data. It may be fruitful to collaborate with other studies/ registries focused purely on
Link Workers who may be able to report more extensively on Link Worker service users
and whether nature-based referrals are representative of the general Link Worker
service user population.

Types of onwards referrals

Link Workers referred service users to a range of nature-based activities
including community allotments, conservation projects and nature-based
physical activities. In Site 2, the main type of nature-based referrals was to
community gardening/horticulture programmes (24.2%, n=22/91) and nature-based
physical activities such as health walks (24.2%, n=22/91). Interestingly in Site 2, the
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most common onward referral route was to nature-based organisations who would
then determine specific support (n=25/91, 27.5%). This links into the work another site
is undertaking in terms of having Link Workers based within nature-based
organisations to provide a triage function (Site 5, described below). In Site 4, 56
referrals were made to 19 different activities. This highlights that Link Workers do refer
to a range of activities. However, interestingly over a third of referrals were to health
walks, indicating that Link Workers may have ‘go to’ activities that they refer service
users to (35.7%, n=20/56). This indicates that there could be scope to increase Link
Workers knowledge of the range of nature-based activities available in a locality.

In Site 2, we explored whether there were gender differences in the types of nature-
based referrals Link Workers made. Whilst this was one site and the sample size was
insufficient to ascertain whether it was statistically significant, there did appear to be
some differences. Men were less likely to be referred to nature-based arts and crafts
programmes (10% compared to 22.4% of women). However, in respect of
conservation programmes, men were more likely to be referred (Men: 33.3%, Women:
20.7%). Whilst there may be genuine differences in the interests of different genders,
it will be important to explore this further to firstly ensure sufficient activities are
available that are appealing to people of different genders. Further, we need to ensure
that there is not an unconscious bias, where Link Workers are potentially making
assumptions based on gender about which nature-based activities a service user may
want to access.

Table A2.26: Onwards referrals to nature-based activities from Link Workers in
Site 2

Type of nature-based activity Number of service
users (n=91)*

Referred to green activity provider (they will decide support) 25 (27.5)
Community gardening and horticultural programmes 22 (24.2)
Nature-based physical activity or sports programme 22 (24.2)
Nature-based arts and crafts programmes 16 (17.5)
Environmental conservation programmes 5 (5.5)

Other 1(1.2)

*Based on 91 onward referrals as service users could be supported to access multiple nature-based
activities.

Table A2.27: Onward referrals to nature-based activities from Link Workers
stratified by gender in Site 2

Type of nature-based activity Gender

Women Men

(n=58) (n=30)
Community gardening and horticultural programmes 12 (20.7) 10 (33.3)
Environmental conservation programmes 4 (6.9) 1(3.3)
Nature based arts and crafts programmes 13 (22.4) 3 (10)
Nature based physical activity or sports programme 13 (22.4) 9 (30.0)
Other 1(1.7) 0 (0.0)
Referred to green activity provider (they will decide support) 15 (25.9) 10 (33.3)
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GSP Triage Link Workers

Site 5 operated a mixed model of Link Workers which alongside generic Link Workers
based in GPs and voluntary sector organisations, they also had GSP specific Link
Workers who were responsible for supporting people to access nature-based activities.
These Link Workers support people to access appropriate nature-based activities,
which may or may not be in the organisations that they were working within. This model
appears to address one of the issues in Site 2, where people were referred to providers
so they could support the service user to decide which nature-based activities to
access.

Given these differences in operationalisation and because the site primarily received
data from nature-based Link Workers rather than generic Link Workers, we report the
findings separately in the sections below.

The organisations providing data were based in different sectors and included a
walking group, generic community organisations and GP practices. In this site, the Link
Workers provided data relating to 393 service users. The data presented highlights
how this model is reaching a diverse cohort of people with a higher proportion having
mental health needs and is supporting them to access mature-based activities.

Service user demographics in Site 5

In Site 5, the Link Workers supported both working age and older adults. For example,
10.5% (n=32) of service users accessing support were aged 18-24 and a further 10.8%
(n=33) were aged 60-64. The age diversity indicates that within Site 5, GSP Link
Worker are reaching people at different stages of their life course. There were
very few under 18s supported (1.6%, n=5) indicating that this is not a target service
user group within Site 5. This highlights the variation within sites where some are
supporting Under 18s and others are not. There appeared to be a disproportionate
number of women supported compared to men, with almost 60% of service users
identifying as female (57.5%, n=185). This gender difference continues in this site
in terms of nature-based activities indicating that Site 5 may want to consider
how to recruit more males to GSP. GSP Link Workers appear to be supporting
people from a range of ethnicities. Whilst the majority of service users were White
British (73.1%, n=231), people from minority ethnic backgrounds were also supported.
For example, over 10% of service users identified as Pakistani/British Pakistani (11.7%,
n=37). This reflects that Site 5 is more ethnically diverse than some of the other T&L
sites. Service users were typically living in more socioeconomically deprived
neighbourhoods. Over two-thirds of service users lived in the top third most
socioeconomically deprived neighbourhoods (69.2%, n=234). This indicates that
the site is reaching people who may typically be experiencing health inequalities.

Table A2.28: Demographics of service users accessing GSP Link Workers in Site
5

Demographic Variable Num_ber of
service users
(n=393)
Age <18 5(1.6)
18-24 32 (10.5)
25-29 21 (6.9)
30-34 23 (7.5)
35-39 42 (13.8)
40 — 44 18 (5.9)
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Demographic Variable Num'ber of
service users
(n=393)

45 — 49 28 (9.2)
50 - 54 32 (10.5)
55 — 59 17 (5.6)
60 — 64 33 (10.8)
65 — 69 19 (6.2)
70 - 74 17 (5.6)
75— 79 7 (2.3)
80 -84 8 (2.6)
> 85 3(1.0)
Missing 88

Gender Women 185 (57.5)
Men 132 (41.0)
Non-Binary 4(1.2)
Other 1(0.3)
Missing 71

Ethnicity Any other Asian background 8 (2.5)
Any other Black, African, or Caribbean 2 (0.6)
background
Any other ethnic group 1(0.3)
Any other Mixed or multiple ethnic 10 (3.2)
background
Any other White background 8 (2.5)
Asian/Asian British — Indian 1(0.3)
Asian/Asian British —Pakistani 37 (11.7)
Black/Black British — African 7(2.2)
Black/Black British — Caribbean 4(1.3)
White — English, Welsh, Scottish, 231 (73.1)
Northern Irish or British
White — Irish 2 (0.6)
White and Asian 3(0.9)
White and Black African 1(0.3)
White and Black Caribbean 1(0.3)
Missing 77

Socioeconomic deprivation | 1 (Most Deprived) 113 (33.4)

of neighbourhood resided

in (IMD Decile)
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Demographic Variable Number of
service users
(n=393)

67 (19.8)

54 (16.0)

34 (10.1)

19 (5.6)

10 (3.0)

12 (3.6)

20 (5.9)

O |0 | N|OO|Oa | MW |DN

6 (1.8)

10 (Least Deprived) 3(0.9)

Missing 55

Mental health issues in Site 5

The vast majority of service users were categorised as having mental health issues
(83.5%, n=81/97). Although, due to missing data, it is unknown if the numbers have
been inflated because of what appears to be missing data. It could be that some of the
missing data is actually because someone does not have notable mental health needs,
but rather than record ‘no’, the Link Worker just left that category blank.

People had a variety of mental health issues which ranged from pre-determinants to
more severe mental health issues. Almost a quarter of service users had early/pre-
determinant mental health needs (23.7%, n=23/97) such as people experiencing
loneliness. This category is used to indicate people who have issues in their lives which
may be detrimental to their mental wellbeing but they are not necessarily experiencing
a clinically diagnosed mental illness. A significant proportion of service users had
moderate mental health needs, which entailed their lives being somewhat
detrimentally impacted by mental health issues (40.2%, n=39/97). This was the largest
group of service users. Compared to other sites, there was a significant proportion of
service users in Site 5 with severe mental health issues such as psychosis (19.6%,
n=19/97). The data does indicate that GSP Link Workers are supporting people
across the spectrum of mental health issues.

Table A2.29: Proportion of GSP Link Worker service users with mental health
issues

Type of mental health needs Number of service
users
(n=97)

No mental health needs 16 (16.5)

Early/pre-determinants of mental health needs 23 (23.7)

Moderate mental health needs 39 (40.2)

Severe mental health needs 19 (19.6)

Whether someone has mental health needs

Yes 81 (83.5)

No 16 (16.5)

Centre for Regional Economic and Social Research | 86




People had a medium level of mental wellbeing across all 4 of the ONS-4 domains
(n=39):

o Life satisfaction: 5.1 (SD: 2.1)
¢  Worthwhile: 5.8 (SD: 1.9)

e Happiness: 5.7 (SD: 2.3)

e Anxiety: 5.2 (SD: 2.4)

Within each domain there was a range of scores highlighting that Link Workers are
supporting people with different levels of mental wellbeing for example, some service
users were categorised as highly anxious. If service users have a medium or higher
level of mental wellbeing, then the focus of GSP may be on supporting service users
to maintain their mental wellbeing rather than necessarily improving wellbeing.

Source of referral in Site 5

As with generic Link Workers, there were diverse referral routes to GSP Link Workers.
Over a third of service users were referred by Primary Care Link Workers (38.5%,
n=141/366). Self-referrals were the other prominent source of referrals (34.7%,
n=127/366). This highlights the importance of having both formal referral routes
with healthcare and other services but also has the scope for people to self-refer.
It may be useful to explore within the site whether having the second layer of Link
Workers supports primary care-based Link Workers in their work.

Table A2.30: Referral routes to GSP Link Workers

Source of Referral Num_ber of
service users
(n=366)
Community Mental Health Team 9 (2.5)
GP 4(1.1)
Local Authority 3(0.8)
Other NHS Service 16 (4.4)
Other Primary Care Professional 9 (2.5)
Primary care based Link Worker/Social Prescriber 141 (38.5)
Referral from another part of the organisation 2 (0.5)
Referral from friends or family 7 (1.9)
Self-referral 127 (34.7)
Voluntary, Community or Social Enterprise Organisation 47 (12.8)
Voluntary/Community/Social Enterprise based Link Worker/Social Prescriber | 1 (0.3)

Support provided by GSP Link Workers in Site 5

A small amount of data were provided on the number of support sessions people
received from GSP Link Workers. Of the 60 service users, over half received between
2-5 sessions (53.3%, n=32/60). A further third of service users received between 6-10
sessions (25%, n=15/60). No-one received more than 15 sessions. This indicates
that GSP Link Workers provide fairly short-term support, reflecting their role as
atriage type service.
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GSP Link Worker onward referrals in Site 5

At the point of providing data, over two thirds of service users had been referred to
nature-based activities (68.7%, n=270/393). This was considerably higher than
amongst the generic Link Workers, where the proportion was less than 10%. This
higher rate is expected given that the focus of the GSP Link Workers was to support
people to access nature-based activities rather than them have a generic function. It
was not possible to identify why some people in Site 5 had not been referred to nature-
based activities.

Of the referrals made, the most common was to horticultural activities (46.6%,
n=126/270) followed by nature-based craft focused activities (21.1%, n=57/270).
Referrals to conservation focused or alternative therapy sessions were less common.
It is not known whether this is because service users are less interested in these
activity types, or they were not available in their locality. This issue will be further
explored by the Embedded Researchers in terms of how T&L sites are addressing
issues such as the availability of different types of nature-based activities, how
organisations decide which activities to deliver and whether these choices are provider
or service user driven?

Table A2.31: GSP Link Workers onward referrals

Type of nature-based referral Number of service
users (n=270)

Alternative Therapies (e.g. mindfulness activities) 5(1.9)

Conservation Focused 15 (5.6)

Craft Focused 57 (21.1)

Exercise Focused 34 (12.6)

Horticultural Type Activities 126 (46.6)

Nature Connection Activity 33 (12.2)

Destination following support in Site 5

Although based on small numbers (n=38), it appeared that there was a potential issue
of people having an unplanned ending when accessing GSP Link Worker support
(26.3%, n=10/38). This needs further exploration to understand whether there is an
issue trying to engage people in nature-based activities. Over a quarter of people were
referred onto activities within the same organisation (26.3%, n=10/38) and a proportion
were referred onto other organisations (15.8%, n=6/38). Over a quarter of people being
referred within the organisation, reflects the model of GSP Link Workers supporting
people to access nature-based activities and highlights the potential benefit of people
being able to engage in activities within an organisation they already have a
relationship with.

Table A2.32: Destination following GSP Link Worker support in Site 5

Destination following support Number of
service users
(n=38)
Accessed further activities within the same organisation 10 (26.3)
Continuing to attend the activity 8 (21.1)
Dropped-out of the activity before completing planned support 10 (26.3)
Finished in the organisation and referred to other organisations 6 (15.8)
Finished in the organisation with no onward referral 4 (10.5)
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Analysis of nature-based activity provider monitoring data
Number of people accessing nature-based activities

As previously discussed, it is difficult to identify the precise number of people
supported through GSP because of the different methods used to record
monitoring data and different return rates for each nature-based activity to
Project Managers. Based on the data returned, there were at least 3525 nature-
based activities delivered. This figure is likely to be an underestimate because not
all of the T&L sites were able to collect monitoring data from all their funded nature-
based activities. For example, Site 7 received data from less than a third of providers.
Furthermore, sites generally did not collect data from providers that they did not fund.
Given the context of some nature-based providers and the different monitoring
systems used, it is unlikely that the GSP project will ever be able to fully capture the
number of people accessing GSP. This is evident by the gaps and nuances in the
monitoring reports returned to the national partners, highlighting the challenges
capturing activity. Furthermore, some of the service users accessing GSP will be
captured in both the Link Worker and nature-based activity but at this stage it is not
possible to track and link people throughout their journey, so it is unknown how
representative the data from nature-based activity providers and Link Workers is in
terms of capturing common GSP journeys.

Demographics of people accessing funded nature-based activities

A diverse range of people are being supported by nature-based providers. This
includes a significant proportion of people with mental health issues.
Furthermore, nature-based providers are supporting service users including
people living in socioeconomically deprived areas and people from ethnic
minority backgrounds.

Gender: Across the sites there is a relatively even proportion of men (46.7%,
n=885/1895) and women (52.2%, n=990/1895) being supported by nature-based
providers. A small number of people identified as ‘non-binary’ and ‘other’. It is important
that GSP focuses on creating an inclusive environment so may want to reflect on
whether there is more that is needed to be done in respect of gender inclusivity.

Age- Sites appeared to support people across the age spectrum including under
18s, people of working age and older people. However, there were differences
in supporting under 18s between T&L sites. In some sites a significant proportion
of service users were under 18, ranging from 20% to 40%. This highlights the potential
role of GSP in respect of younger people, but it has implications for how GSP can fit
within existing service pathways and the commissioning of nature-based activities.
However, in other sites under 18s were not supported and this is an issue to consider
for the future direction of GSP. Around a fifth of service users were over 65, this
included people in their 60s as well as those in their 70s and 80s. However, the
proportion of over 65s varied between sites, some had only small numbers whereas
over a quarter of service users were over 65 in other sites. Across the sites, a
significant proportion were of working age including people in their 20s and 50s. The
heterogeneity of the ages of service users indicates that GSP is supporting people
across the age spectrum. However, further consideration is needed in respect of the
role of GSP in supporting people who are under 18.

Ethnicity: Nature-based providers are supporting people from a range of ethnicities.
Generally, the sites are supporting a greater proportion of service users from
ethnic minority backgrounds than the national population average. For example,
across the sites, 68% (n=755/1110) of service users were White British. This is lower
than the national average of 78.4% (Office for National Statistics, 2021)._The data
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indicates that GSP is potentially reaching people from ethnic minority backgrounds,
however the precise ethnic profile in each T&L site differed, which is likely to reflect
local demographics. Some sites have proactively funded nature-based activities aimed
at people from specific ethnic communities which is positive and is reflective in the
data. However, Project Managers raised concerns that other activities were struggling
to recruit people from ethnic minorities.

Socioeconomic deprivation: There was heterogeneity in the proportion of service
users that live in neighbourhoods classed as socioeconomically deprived between
sites (measured by the IMD as described in the methods appendix). This is reflective
of the different localities of the T&L sites but also reflects that within each site, there
will be multiple types of neighbourhoods. Over half of service-users lived in the
most socioeconomically deprived neighbourhoods (Deciles 1-3) (61.7%,
n=501/812). This is important given concerns raised within the questionnaire about
whether this cohort would access nature-based support. Building upon this, service
users also lived in areas of medium and low socioeconomic deprivation highlighting
that GSP was operating across different types of neighbourhoods.

Sexuality: Emerging data indicates that GSP is engaging people who identify at
LGBTQ+. Site 7 collected monitoring data on sexuality. Within the site, over 5% of
service users identified as LGBTQ+ (6.2%, n=18/288). This is higher than the national
average (Kampen et al., 2017; Office for National Statistics, 2021). Whilst this is only
one site, it is an important issue for the Embedded Researchers to explore further on
whether GSP is supporting people who identify as LGBTQ+, especially given the
higher rates of mental health issues within the community.

Health status: Emerging data indicates that GSP is supporting people who
consider themselves as disabled or as having a long-term health condition. In
Site 7 (the only site collecting this information), over a third of service users self-
identified as having a disability or long-term health condition (37.1%, n=111/299).

Clinically vulnerable to Covid-19: Site 2 wanted to ensure that people who were
clinically vulnerable to Covid-19 were supported through GSP because of the impact
of the pandemic on this population such as having to shield. Just under half of people
supported within this site were classed as clinically vulnerable, indicating that
GSP is reaching this population (46.8%, 116/248).

Caring status: The GSP project appeared to be supporting people who either
had carers or were informal carers. Site 2 collected information on caring status and
identified that 20% of service users considered themselves as having a carer
(n=59/295). The GSP project was also engaging people who considered themselves
to be informal carers (8.8%, n=26/295). This is just above the national average of 6%
of the population being informal carers (Foley et al., 2022). This indicates that within
the specific site, the GSP project is reaching people who are impacted by caring.
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Table A2.33: Demographics of people accessing funded nature-based activities

Variable Characteristic Site 1 Site 2 Site 3 Site 5 Site 6 Site 7 Cumulative total
(n=173) (n=659) (n=33) (n=453) (n=196) (n=434) across sites (n=1948)

Gender Women 109 (70.3) 346 (52.5) 25 (75.8) 233 (55.6) 103 (52.6) 174 (40.1) 990 (52.2)
Men 46 (29.7) 300 (45.6) 8 (24.2) 179 (42.7) 93 (47.4) 259 (59.7) 885 (46.7)
Other 13 (1.9) 3(0.7) 16 (0.8)
Non-binary 4 (1.0) 4(0.2)
Prefer Not to 1(0.2) 1 (0.05)
Say

Age <18 147 (22.9) 5 (1.4) 80 (40.8) Site used 232 (18.7)

differenf[ age
categories

18— 24 76 (11.8) 36 (9.9) 9 (4.6) 121 (9.8)
25— 29 38 (5.8) 1 (3.0) 28 (7.7) 12 (6.1) 79 (6.4)
30-34 35 (5.4) 2 (6.1) 27 (7.4) 3 (1.5) 67 (5.4)
35-39 43 (6.7) 2 (6.1) 50 (13.7) 8 (4.1) 103 (8.4)
40 - 44 45 (7) 2 (6.1) 25 (6.9) 8 (4.1) 84 (6.8)
45— 49 37 (5.8) 4 (12.1) 34 (9.3) 20 (10.2) 95 (7.7)
50 — 54 40 (6.2) 2 (6.1) 35 (9.6) 17 (8.7) 94 (7.6)
55 — 59 41 (6.4) 2 (6.1) 21 (5.8) 10 (5.1) 74 (6)
60 — 64 43 (6.7) 8 (24.2) 37 (10.2) 14 (7.1) 102 (8.2)
65 — 69 31 (4.8) 7 (21.2) 22 (6.0) 4 (2.0) 64 (5.2)
70— 74 21 (3.3) 2 (6.1) 19 (5.2) 4 (2.0) 46 (3.7)
75— 79 32 (5) 1 (3.0) 10 (2.7) 6 (3.1) 49 (4)
80 -84 9 (1.4) 9 (2.5) 1 (0.5) 19 (1.5)
>85 5 (0.8) 6 (1.6) 0 (0.0) 9 (0.7)
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Variable Characteristic Site 1 Site 2 Site 3 Site 5 Site 6 Site 7 Cumulative total
(n=173) (n=659) (n=33) (n=453) (n=196) (n=434) across sites (n=1948)

Age category | <18 82 (22.1)

18-65 176 (47.4)

>65 113 (30.5)

Ethnicity Any other Asian 18 (3.2) 1(3.0) 8(2.1) 0(0) 27 (2.3)
background

Any other Black, 10 (1.8) 2(0.5 1(0.5) 13 (1.2)
African or
Caribbean
background

Any other ethnic 1(0.2) 1(3.0) 3(0.8) 1(0.5) 8 (0.7)
group

Any other Mixed 2(0.9) 12 (3.2) 2 (1.0 16 (1.4)
or multiple
ethnic
background

Any other White 3(0.5) 9(2.4) 24 (12.2) 41 (3.7)
background

Arab 40 (7) 43 (3.9)

Asian — British 3(0.5) 3(0.3)

Asian/Asian 3(0.5) 4 (2.0) 7 (0.6)
British— Chinese

Asian/Asian 1(0.3) 17 (8.7) 18 (1.6)
British— Indian

Asian/Asian 22 (3.9) 43 (11.4) 4 (2.0) 94 (8.5)
British—
Pakistani
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Variable Characteristic Site 1 Site 2 Site 3 Site 5 Site 6 Site 7 Cumulative total
(n=173) (n=659) (n=33) (n=453) (n=196) (n=434) across sites (n=1948)

Black/Black 14 (2.5) 1(3.0) 7(1.9) 1(0.5) 24 (2.2)
British— African
Black/Black 4(0.7) 5(1.3) 9(0.8)
British—
Caribbean
Mexican 1(0.2) 1(0.1)
Polish 1(0.2) 1(0.1)
White— English, 430 (75.3) 26 (78.8) 275 (73.1) 125 (63.8) 755 (68)
Welsh, Scottish,
Northern Irish or
British
White — Gypsy 8(1.4) 6(3.1) 14 (1.3)
or Irish Traveller
White — Irish 6(1.1) 4(1.1) 10 (0.9)
White and Asian 2(0.9) 1(3.0) 3(0.8) 8(4.1) 15 (1.4)
White and Black 1(3.0) 1(0.3) 1(0.5) 3(0.2)
African
White and Black 3(0.5) 1(3.0) 3(0.8) 2 (1.0 9(0.8)
Caribbean

Ethnic minority | Yes 241 (60.6)

or Not
No 157 (39.4)

Socioeconomi | 1 (Most 154 (50.0) 4 (15.4) 122 (31.3) 0 (0.0) 280 (34.5)

¢ deprivation Deprived)

of

neighbourhood

resided in

(IMD Decile)

Centre for Regional Economic and Social Research | 93



Variable Characteristic Site 1 Site 2 Site 3 Site 5 Site 6 Site 7 Cumulative total
(n=173) (n=659) (n=33) (n=453) (n=196) (n=434) across sites (n=1948)

2 40 (13.0) 4 (15.4) 78 (20.0) 0 (0.0) 122 (15)
3 29 (9.4) 0 (0.0) 69 (17.7) 1(1.1) 99 (12.2)
4 11 (3.6) 4 (15.4) 39 (10.0) 26 (29.5) 80 (9.9)
5 18 (5.8) 2(7.7) 22 (5.6) 4 (4.5) 46 (5.7)
6 19 (6.2) 4 (15.4) 13 (3.3) 5(5.7) 41 (5.0)
7 15 (4.9) 1 (3.8) 13 (3.3) 12 (13.6) 41 (5.0)
8 10 (3.2) 1(3.8) 23 (5.9) 8(9.1) 42 (5.2)
9 7(2.3) 2(7.7) 7 (1.8) 9 (10.2) 25 (3.1)
10 (Least 5(1.6) 4 (15.4) 4 (1.0) 23 (26.1) 36 (4.4)
Deprived)

LGBTQ+ Yes 18 (6.2)
No 270 (93.8)

Disability / Yes 111 (37.1)

Long-term

health

condition
No 188 (62.9)

Clinically Yes 116 (46.8)

Vulnerable to

COVID-19
No 132 (53.2)
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Variable Characteristic Site 1 Site 2 Site 3 Site 5 Site 6 Site 7 Cumulative total
(n=173) (n=659) (n=33) (n=453) (n=196) (n=434) across sites (n=1948)
Caring status Does not have a 210 (71.2)
carer/Is not a
carer
Has a carer 59 (20)
Is a carer 26 (8.8)
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Mental Health Issues

The majority of people accessing nature-based activities reported mental health
issues and T&L sites were reaching people with different levels of need ranging
from pre-determinants to people living with serious mental iliness. Throughout
we use the term pre-determinants for people who may be experiencing issues that
could be impacting on their mental health including people experiencing loneliness or
debt that may be having a detrimental impact on mental wellbeing. However, these
people would not be necessarily categorised as someone meeting a clinical diagnosis
of a mental illness such as depression. This term alongside the classifications of
mental health needs used within the National Evaluation was developed with the
national partners.

Across the T&L sites, three quarters of service users were categorised as having
mental health issues (74.8%, n=591/790). However, proportions varied between sites.
In Site 6 less than half of service users were recorded as having mental health needs
whereas in the two other sites that provided data, the proportions were over 80%. GSP
was supporting people with differing levels of mental health needs ranging from having
pre-determinants to more severe mental health issues. Approximately a quarter of
service users were considered as having pre-determinant mental health issues
including experiencing loneliness (24.2%, n=191/790). The most common category
was moderate mental health issues including service users experiencing depression
(39%, n=308/790). A small proportion of service users were considered as living with
serious mental illness e.g., psychosis (11.6%, n=92/790).

Some of the nature-based providers used mental wellbeing measures which
indicated that GSP was a broad offer, supporting people with both lower and
higher levels of mental wellbeing. In Site 3 they used the Short Warwick Edinburgh
Mental Wellbeing Scale. Of the 33 people that completed the measure, the mean was
23.2 which was comparative to the UK population mean (Ng Fat et al., 2017). However,
people’s scores ranged from 8-35, highlighting that the level of mental wellbeing of
people accessing nature-based activities varies considerably from having low levels
of mental wellbeing but also those with average or higher levels of mental wellbeing.
A similar finding occurred in respect of the ONS-4 data, collected in a number of sites.
The ONS-4 data is discussed later in the document in respect of the impact of nature-
based activities.

Table A2.34: Mental health needs of people accessing nature-based providers

Site 2 Site 5 Site 6 Cumulative
(n=437) (n=157) (n=196) total across
sites (n=790)
User has mental health needs which infringe on daily life
No mental health needs 78 (17.8) 24 (15.3) | 97 (49.5) 199 (25.2)
Early/pre-determinants of 120 (27.5) 40 (25.5) | 31(15.8) 191 (24.2)
mental health needs
Moderate mental health needs | 201 (46) 65 (41.4) | 42 (21.4) 308 (39)
Severe mental health needs 38 (8.7) 28 (17.8) | 26 (13.3) 92 (11.6)
Mental Health Needs
Yes 359 (82.2) 133 (84.7) | 99 (50.5) 591 (74.8)
No 78 (17.8) 24 (15.3) | 97 (49.5) 199 (25.2)
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Figure A2.21: Nature of mental health needs of service-users accessing nature-
based activities
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Source of referral to nature-based activities

There was considerable heterogeneity in referral routes between the T&L sites.
Referrals were from a wide range of sources including Link Workers, self-
referrals, and referrals from voluntary sector organisations. Link Workers were
the most common source of referral, with just over a quarter of service-users
being referred to a nature-based activity via a Link Worker (27.2%, n=393/1447).
Link Workers were based in different sectors including primary care and the voluntary
sector. Across the sites, self-referral was a prominent referral source. A quarter of
service users accessed nature-based activities through self-referral (29.8%,
n=431/1447). Sites are developing mixed-referral models with variation between
T&L sites about how large arole Link Workers play. For example, in Site 7, 8.8%
of nature-based referrals are from Link Workers whereas it is over half within Site 6
(54.3%). Whilst some of these differences may be attributed to which organisations
returned data, the statistics indicate that T&L sites may have developed different GSP
configurations to reach people who can benefit from nature-based activity. In sites
where the numbers of referrals from Link Workers are relatively low, there is potential
to increase Link Worker referrals.

Other sources of referrals included voluntary organisations or from other parts of an
organisation delivering nature-based activities. Healthcare professionals such as
mental health services or GPs made a small number of referrals. Less than 5% of
service users were recruited through mental health services, indicating potential scope
for GSP projects to work closely with mental health services to develop more
established referral routes. The variety of referral routes underpins the need to have
multiple referral routes to reach as many people as possible who could potentially
benefit from nature-based activities.
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Table A2.35: Referral route to nature-based activities

Source of referral Site 2 Site 3 Site 5 Site 6 Site 7 Cumulative

(n=590) (n=32) (n=426) (n=92) (n=307) total across
sites (n=1447)

Department for Work and 2(0.7) 2(0.1)

Pensions

GP 10 (1.7) 4 (0.9) 14 (4.7) 28 (1.9)

Local Authority 17 (2.9) 4 (0.9) 21 (1.5)

Mental health teams e.g. | 27 (4.6) 9(2.1) 2(2.2) 5(1.7) 43 (3)

Community Mental

Health Team

Other NHS Service 15 (2.5) 35(8.2) 4 (4.3) 54 (3.7)

Other Primary Care 1(0.2) 9 (2.1) 10 (0.7)

Professional

Primary Care 15 (16.3) 13 (4.4) 28 (1.9)

Primary Care Based Link | 70 (11.8) 148 (34.7) | 11 (12.0) 4(1.4) 233 (16.1)

Worker/Social Prescriber

Private sector referral 118 (20) 5(1.2) 123 (8.5)

Referral from another 82(139) | 1(3.1) 2(0.5) 85 (5.9)

part of the organisation

Referral from 42 (7.1_ 6 (18.8) 7 (1.6) 11 (12.0) 2(0.7) 68 (4.7)

family/friends

Self-referral 77 (13.1) | 8(25) 137 (32.2) | 9(9.8) 200 (67.8) | 431 (29.8)

Social prescriber (sector 2(6.2) 22 (7.5) 24 (1.7)

not specified)

School 13 (4.4) 13 (0.9)

Voluntary, Community or | 36 (6.1) 15 (46.9) | 64 (15.0) 1(1.1) 19 (6.4) 135 (9.3)

Social Enterprise

Organisation

Voluntary sector based 95 (16.1) 2(0.5) 39 (42.2) 136 (9.4)

Link Worker/Social

Prescriber

Other 13 (4.4) 13 (0.9)
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Figure A2.22: Source of referral to nature-based providers
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Table A2.36: Proportion of Link Worker referrals to nature-based providers
(based on nature-based provider detail)
Site 2 Site 3 Site 5 Site 6 (n=92) | Site 7 (n= Cumulative
(n=590) | (n=32) | (n=426) 307) total across
sites (n=1447)
Proportion 165 (30) | 2 (6.3) 150 50 (54.3) 26 (8.5) 393 (27.2)
of referrals (35.2)
from Link
Workers
irrespective
of specific
employment
sector

Whether referrals received nature-based support

The majority of people referred to nature-based activities appeared to receive
support. In Site 5, over two-thirds of service users received nature-based support
(67.3%, n=268/397). Less than 10% of service users did not receive nature-based
support (7.3%, n=29/397). Whilst there will always be some people who do not access
support, it could be useful to identify if there are issues that need addressing to
increase engagement. A quarter of people were awaiting support (25.4%, n=101/397).
This may be because of waiting lists due to capacity issues or people are waiting for

an activity to start.
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Delivery of Nature-based activities

There was a wide variety of nature-based activities delivered ranging from
horticulture type of activities, craft focus and nature connection activity. Of the
data received, the most common types were nature connection activities such as
bushcraft (18.1%, n=527/2906) and horticultural activities (15.5%, n=451/2906). Less
common were wilderness activities, talking-therapies and nature-based arts and crafts
activities. There was a large number of service-users attending ‘other’ activities, but
this was largely due to one provider in Site 2. This provided ran drop-in activities within
a park and had 869 people accessing the activity.

The types of activity varied between sites reflecting local commissioning
preferences (albeit it may also be the product of who returned data monitoring).
The wide range of activities highlights the importance of having different types
of nature-based activity on offer to appeal to as many people as possible. It is
not possible to assess, from reported data, the optimum nature-based activity mix that
T&L sites may want to fund and whether some types of activity may be more effective
than others in terms of supporting mental wellbeing. There is also the issue of how the
specific type of activity influences commissioning decisions. For example, is the
specific activity less important than ensuring having activities targeting specific
demographics. Cost and resources may also be relevant, for example it may be
cheaper to offer health walks than sustain a community allotment. There was
considerable variation in the number of service users supported by each project,
ranging from less than 10 to over 800, reflecting the different scope of activities.

Table A2.37: Type of nature-based activity (data from nature-based providers)

Type of nature- Sitel | Site 2 Site 5 Site 6 Site 7 Cumulative
based activity (n=32) | (n=1776) (n=331) | (n=464) | (n=303) | total across
sites
9(n=2906)
Alternative Therapies 138 (7.8) 5(1.5) 10 (2.2) 153 (5.3)
(e.g. Mindfulness
Activities, Spiritual
Retreats)
Care Farming (e.qg. 6 (0.3) 6 (0.2)
Caring for Animals)
Craft Focused 45 (2.5) 60 75 (16.2) 180 (6.2)
(18.1)
Conservation 30 (1.7) 16 (4.8) | 12 (2.6) 58 (2)
Focused
Exercise Focused 6 125 (7) 40 88 (19) 259 (8.9)
(18.8) (12.1)
Farm Visits and 19(6.3) | 19(0.7)
Walks
Horticultural Type 22 135 (7.6) 139 111 (23.9) | 44 451 (15.5)
Activities (68.7) (42)) (14.5)
Nature Based Arts 22 (1.2) 20(6.6) | 42(1.49)
and Crafts
Programmes

9 Numbers greater than total of service-users because individuals could attend more than one nature-based activity.
Percentage is of numbers of activities delivered.
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Type of nature- Sitel | Site2 Site 5 Site 6 Site 7 Cumulative

based activity (n=32) | (n=1776) (n=331) | (n=464) | (n=303) | total across
sites
9(n=2906)

Nature Connection 254 (14.3) 62 115 (24.8) | 96 527 (18.1)

Activity e.g bushcraft (18.7) (31.7)

Other e.g family 4 923 (52) 4(1.2) 17 (3.6) 948 (32.6)

open days in parks (12.5)

Open water 12 (2.6) 12 (4.0) | 24 (0.8)

swimming

Sports-Based Activity 42(2.4) 5(1.1) 21(6.9) | 68(2.3)

Talking Therapies 3(0.2) 3(0.6) 6 (0.2)

Delivered in a

Natural Setting

Walks/Walking 33 (1.9) 85 118 (4.1)

(28.1)
Wilderness Focused 20 (1.1) 5(1.6) 16 (3.4) 41 (1.4)
Yoga 6 (2.0) 6 (0.2)

Figure A2.23: Types of nature-based activities delivered
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Date of referrals and support

There was breadth in the number of service users accessing nature-based
activities each month. Sites provided information on the date of referral and the dates
that service users received support. However, the high number of errors within the
data meant we were unable to utilise it meaningfully. For example, the date of referral
was often the same as the date recorded for when support began, or dates were in the
future. However, despite this, it was evident that the number of service users both
referred and supported appeared to vary each month. This indicates that there is not
a consistent pattern of referrals which can make planning capacity and estimating
appropriate caseloads challenging.
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Amount of support received

Exact numbers of interactions received from providers were not fixed and difficult to
assess, given a lack of consensus on ‘completion’ and the fact a large proportion
continue to attend activities at the time of data collection. Of the data received, the
most frequent experience was service users receiving between 6-10 interactions to
date. However, the number of sessions range was 1-20. It is likely that the people
being recorded as having one session are primarily people who attended one-off taster
nature-based events. The 6-10 interactions will include people who were attending
fixed-term activities such as horticulture courses but also service users attending
ongoing activities. People attending a greater number of sessions may be accessing
ongoing nature-based activities. The number of interactions raises questions whether
GSP funding should be focused on fixed-term activities which may act as a gateway
to other non-GSP funded nature-based activities or whether GSP funds ongoing
nature-based activities that a service-users may continue to attend.

Site 1 recorded how frequently sessions were. In that site, the majority of service users
attended the nature-based activity weekly (86%, n=24/28). A small number of service
users attended more than once a week and 1 person attended fortnightly and another
monthly. Whilst this was one site, it indicates that service users generally attend weekly
nature-based activities.

Destination following nature-based support

Service users had different destinations when attending nature-based activities.
Firstly, the proportion of service users having unplanned endings appeared relatively
low. For example, people who stopped attending a course before the last session.
Across the sites it appeared less than 5% of people had an unplanned ending
(3.3%, n=24/598). This is relatively low compared to other social prescribing related
activities (Foster et al., 2020). It is also positive given that GSP is supporting service
users who may have complex needs which could be detrimental to attendance.
However, it is unknown how representative the data is and further exploration will be
undertaken with nature-based providers.

Over half of service users were continuing to attend activities (61.2%, n=366/598).
This potentially raises capacity issues in terms of accepting new referrals, as
highlighted within the questionnaires. Nature-based providers also have a
signposting role themselves, supporting some service users to access further
activities within the organisation (17.9%, n=107/598), or with other organisations
(3.3%, n=20/598). This indicates that in terms of a service user journey, there can
be multiple nature-based encounters stemming from a single referral.

Centre for Regional Economic and Social Research | 102



Table A2.38: Destination following nature-based activity

Destination following Site 2 Site 5 Site 6 Cumulative

nature-based activity (n=349) (n=82) (n=167) total across
sites (n=598)

Accessed further activities 79 (22.7) 19 (23.2) 9(5.4) 107 (17.9)

with the same organisation

Continuing to attend the 183 (52.5) 25 (30.5) 158 (94.6) 366 (61.2)

activity

Unplanned ending (e.g. 13 (3.7) 11 (13.4) 24 (4)

stopped attending the
activity before completing
p